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C'reer  des  moyens  operatoires  nouveaux,  c’est  souvent  phis 
ajouter  a sa  gloire  qu’aux  progres  de  la  chirurgie ; en  ressnsciter 
d’anciens,  c’est  an  contraire  faire  peu  pour  soi,  et  beaucoup  poor 
1’art. 
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V TO  THE 


STUDENTS  OF  SURGERY, 

IN  EDINBURGH. 


GENTLEMEN, 

I have  been  induced  to 
become  the  Editor  of  Dr.  James  Douglas’  ac- 
count of  Mr.  Cheselden’s  improved  Method  of 
Operating  for  the  Stone,  from  a belief  that 
Mr.  Cheselden’s  operation,  at  one  time  so  justly 
regarded  as  the  pride  of  English  surgery,  is  now 
but  very  imperfectly  known.  I have  met  with 
but  few  surgeons  who  had  ever  seen  the  original 
description  of  this  operation ; and  of  those  who 
have  attempted  to  give  an  account  of  it  in  their 
Writings,  some  describe  an  operation  which 
Mr,  Cheselden  had  himself  abandoned,  while 
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others,  in  their  account  of  his  improved  me- 
thod, omit  circumstances,  a minute  attention 
to  which  in  the  performance  of  the  operation, 
that  great  surgeon  considered  as  essentially 
necessary  to  ensure  its  success. 

What  the  reasons  were  which  induced 
English  surgeons  to  relinquish,  in  their  opera- 
tions, Mr.  Cheselden’s  manner  of  dividing  the 
neck  of'  the  bladder  and  prostate  gland,  it  may 
not  now  be  easy  to  ascertain ; but  a fair  and 
accurate  comparison  of  his  manner  with  the 
supposed  improvements  which  have  since  been 
suggested,  cannot  fail,  I think,  to  convince 
every  impartial  inquirer  that  Mr.  Cheselden’s 
operation  still  remains  unrivalled  in  the  sim- 
plicity of  the  invention,  and  in  die  facility 
and  security  with  which  it  may  be  performed. 

It  may  seem  strange, therefore,  that  to  this 
republication  of  Dr.  Douglas’  account  I should 
venture  to  add  a proposal  for  a new  maimer 
of  cutting  for  the  stone.  This  manner  I do 
not  venture  to  propose  as  an  improvement  on 
Mr.  Cheselden’s  operation,  though  I am  in- 
clined to  hope  that  it  will  be  found,  on  trial; 
less  liable  to  objections  than  that  performed 


with  any  of’ the  cutting  gorgets  now  in  use. 
I am  aware,  however,  that  the  manner  of  opera- 
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ting  which  I have  proposed  may,  in  some  res- 
pects, appear  to  be  a variation  on  a method  first 
described  by  M.  Le  Dran,  in  the  year  1742. 
That  you  may,  at  one  glance,  see  the  points 
in  which  it  agrees  with,  and  in  which  it  dif- 
fers from  that  of  M.  Le  Dran,  I have  given 
M.  Le  Dran’s  accounfof  his  operation  in  his 
own  words.  The  past  history  of  our  art,  and 
particularly  that  branch  of  it  w hich  relates  tp 
Lithotomy,  shows  but  too  clearly,  that  this  is 
the  only  way  in  which  dead  authors,  at  least, 
are  likely  to  have  their  opinions  correctly  and 
fairly  stated.  Among  the  various  methods  of 
cutting  for  the  stone  w hich  have  been  suggested 
by  those  who,  since  the  time  of  Mr.  Che- 
selden,  have  laboured  unavailingly  to  improve 
upon  his  operation,  that  of  M.  Le  Dran  ap- 
pears to  ine  to  be  indeed  the  simplest  and  safest 
in  its  execution ; yet  M.  Le  Dran’s  method  has 
met  with  but  little,  if  any  attention,  from 
those,  M.  Deschamp  excepted,  who  have  de- 
scribed or  practised  the  operation  for  the  stone. 
Mv  proposal  will  probably  meet  with  a simi- 
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lar  fate ; but  I shall  regret  this  the  less,  if  the 
present  publication  shall  tend,  in  any  degree, 
to  recal  the  attention  of  English  surgeons  to 
Mr.  Cheselden’ s improved  method  of  operat- 
ing, or  convey  to  you  accurate  information 
respecting  it. 

To  enable  you  to  perceive  readily  the  dif- 
ferent steps  by  which  Mr.  Cheselden  was  led 
to  adopt  this  method,  and  to  render  the  his- 
tory of  it  as  complete  as  possible,  I have 
judged  it  necessary  to  prefix  to  Dr.  Douglas’  ■ 

Appendix,  his  “ Postscript  to  the  History  of 

/ 

* the  Lateral  Operation,”  and  to  subjoin  to  that 
Appendix  the  last  edition  of  the  “ Short  Histo- 
rical Account  of  Cutting  for  the  Stone,”  which 
Mr.  Cheselden  first  added  to  the  fourth  edition 
of  his  Anatomy  of  the  Human  Body,  printed  at 
London  in  the  year  1730 ; these  being,  besides- 
the  Appendix,  the  only  other  original  docu- 
ments which  I have  met  with  in  our  language, 
relative  to  the  share  which  Mr.  Cheselden  had 
in  improving  the  lateral  operation. 

Such  of  you,  Gentlemen,  as  may  be  desirous 
to  obtain  a more  minute  knowledge  of  the  parti  ti 
concerned  in  this  operation,  than  is  contained* 
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in  Dr.  Douglas’  Appendix,  will  find  ample  in- 
formation in  the  delineations  and  description 
of  these  parts  given  in  the  second  book  of 
Camper’s  Demonstrationes  Anatomico  - patho- 
logic#. That  great  anatomist  and  skilful 
draughtsman,  has  had  the  merit  of  intro- 
ducing into  this  particular  branch  of  anatom y, 
a degree  of  accuracy  and  precision,  of  which 
the  subject  seemed  to  be  scarcely  susceptible. 
His  views  may  be  copied  or  imitated,  but  I 
despair  of  ever  seeing  them  excelled. 


I am 


GENTLEMEN 


with  sincere  regard, 


Your  most  obedient  and  devoted  servant, 


JOHN  THOMSON. 


Brown’s  Square, 

] 5 th  March,  1808. 
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Mr.  Cheselden,  in  the  Append  , P-  tQ  tbe  ac. 

f his  Anatomy,  pnnted  at  on  on  in  ' follow- 

„ as  well  as  is  possible  by  Doctor  Douglas.  ...edito  • 
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POSTSCRIPT, 


In  the  begining  of  the  foregoing  chapter,  I ob- 
served, that  though  several  accounts  of  Professor 
Rau’s  operation  for  the  stone  have  been  published, 
and  many  more  handed  about  by  those  who  pretend 
to  have  seen  him  cut,  yet  they  are  all  both  imper- 
fect and  full  of  mistakes;  and  that  it  is  entirely 
owing  to  the  learned  and  accurate  Dr.  Albinus,  that 
this  great  man’s  method  was  not  for  ever  lost  to 
posterity. 

As  soon  as  the  Doctor’s  book  was  published  at 
Leyden,  lie  did  me  the  honour,  amongst  several 
of  his  ingenious  friends  here  in  London,  to  send  it 
me  in  a present ; and  at  the  next  meeting  of  the 
Koval  Society,  I thought  proper  to  lay  before  them 
an  abstract,  in  English,  of  that  part  of  it  which 
relates  to  Mr.  Rau’s  operation  for  tlvo  stone;  toge- 
ther with  several  preparations,  from  which  I de- 
monstrated and  described  the  parts  concerned  in  it. 

These  preparations  I have  had  now  a good  many 
years  by  me : They  make  part  of  a complete  col- 
lection that  I have  made,  by  which  all  the  possible 
ways  of  getting  in  to  the  human  bladder,  in  order 
to  extract  a stone,  may  with  the  greatest  clearness 
e illustrated;  and  the  advantages  and  inconve- 
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niencies  of  each  of  them,  as  far  as  these  depend  on 
the  structure  of  the  parts,  with  the  greatest  cer- 
tainty determined. 

Of  these  ways,  I always  reckoned  that  practised 
by  Professor  Rau  to  be  one,  long  before  I had 
heard  any  thing  of  his  true  method,  or  even  of  that 
of  Frere  Jacques,  from  which  it  is  taken;  and,  in- 
deed, my  preparations  will  serve  to  direct  in  every 
step  of  his  operation,  and  point  out  the  parts  that 
are  either  to  be  cut  or  avoided  in  it,  as  fully  as  if  I 
had  had  Albinus’  book  before  me  when  I went 
about  them.  And  I will  venture  to  say,  that  the 
examination  of  such  preparations  as  these,  when 
fresh  subjects  cannot  be  had,  which  every  surgeon 
and  anatomist  rpust  know  is  too  often  the  case 
yvith  us,  is  the  surest  and  easiest  way  to  enable  us 
to  understand,  and  make  the  right  use  of  what  has 
been  written  upon  the  subject  of  Lithotomy,  which 
of  late  years  has  made  so  much  noise  in  our  phy- 
sical world, 


But  to  return  from  this  short  digression : — If  I 


may  judge  by  the  event,  what  I then  offered  to  the 
Royal  Society  was  by  many  members  of  that  ho- 
nourable body  thought  no  unsuitable  entertain- 
ment for  them  ; for  from  that  time  several  worthy 
physicians  and  surgeons,  having  carefully  read 
Albinus’  book,  and  examined  my  preparations, 
began  to  think  seriously  of  introducing  the  prac- 
tice of  it  among  us.  And  I most  willingly  embrace 
this  opportunity  of  doing  justice  to  the  ingenious 
Dr.  Bamber  and  Mr.  Cheselden,  by  declaring  in  a 
public  manner,  (what  I had  many  opportunities  of 
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knowing,  having  assisted  at  most  of  the  experi- 
ments they  made  on  dead  bodies)  that  as  it  was 
their  turn  to  cut  in  the  two  great  hospitals  of  this 
city  the  following  season,  I beheld  with  the  utmost 
pleasure,  the  alacrity,  industry,  and  application, 
with  which  they  soon  made  themselves  masters, 
each  in  the  way  that  suited  his  genius  best,  of  the 
true  method  of  performing  an  operation,  which 
they  thought  they  had  all  the  reasons  that  theory 
could  furnish,  to  prefer  even  to  the  high  way  of 
cutting,  which  both  of  them  had  for  a considerable 
time  practised  with  great  success. 

On  the  seventh  day  of  last  August,  Dr.  Bamber 
made  the  first  trial  of  it  on  living  bodies  in  St.  Bar- 
tholomew’s Hospital,  and  since  that  time  he  has 
made  several  more.  In  all  these  operations  he  has 
thought  it  proper  to  follow  every  step  of  Mr.  Rau’s 
method,  except  that  he  filled  the  bladder  mode- 
rately with  water ; and  therefore,  as  his  dexterity 
and  skill  in  every  operation  he  goes  about  arc 
sufficiently  known,  there  remains  no  more  to  be 
said  about  them ; save  only,  that  as  far  as  can  be 
judged  from  the  number  he  has  cut,  his  success  is 
hitherto  at  least  equal  to  that  of  Mr.  Rau. 

Mr.  Cheselden  began  to  cut  in  St.  Thomas’ 
Hospital  a few  days  after  Dr.  Bamber;  but  as  he 
has  thought  fit  to  vary  Professor  Rau’s  method 
considerably,  I must  beg  leave  to  insist  a little  more 
on  his  operation. 

I have  already  mentioned  an  account  of  Rau’s 
method  given  by  Mr.  Cheselden,  in  the  Preface  to 
his  Treatise  on  the  High  Operation  for  the  Stone,  / 
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published  1723,  as  he  had  received  it  from  those 
who  had  been  scholars  to  Mr.  Rau,  and  several 
times  present  at  his  operations,  llis  informations 
were  indeed  very  lame  and  imperfect ; but  yet, 
even  from  these,  he  had  conceived  sq  favourable  an 
idea  of  that  method,  as  to  think  it  preferable  either 
to  that  of  Celsus  or  Marianus;  and  withal,  that  it 
would  be  still  more  so,  “ if  the  bladder  was  first 
filled  with  water.” 

Albinus’  late  treatise  has,  as  I have  already  re- 
marked, given  this  ingenious  and  most  expert  sur- 
geon an  opportunity  of  examining  the  whole  matte*’ 
with  more  clearness  and  certainty  than  he  had  done 
before  j and  the  fruit  of  the  pains  he  has  been  at,  is 
not  only  to  confirm  him  in  his  former  favourable 
opinion  of  it,  but  also  to  bring  it  to  such  a degree 
of  perfection,  as  in  his  judgment  makes  it  preferable 
to  all  the  methods  of  cutting  that  have  ever  been 
invented. 

Now,  as  Mr.  Cheselden’s  method  must  be  reck- 
oned an  improvement  of  that  first  attempted  by 
Frere  Jacques,  a description  of  it,  such  as  a specta- 
tor is  able  to  give,  does  even  upon  that  account 
very  well  deserve  a place  in  the  history  I have  ven- 
tured to  write  of  the  “ Lateral  Operation  for  the 
Stone:”  And  if,  in  what  I shall  say  about  it,  1 
shall  happen  to  mistake  or  omit  any  material  cir- 
cumstance, I wish  that  may  serve  as  an  induce- 
ment to  the  happy  improver  to  rectify  and  com- 
plete whatever  is  amiss  or  wanting  in  mine,  by  ob- 
liging t he  public  himself  with  a more  accurate  and 
full  account  of  his  own  operation. 
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The  table  upon  which  the  patient  is  placed  is 
highest  at  that  end  upon  which  his  buttocks  rest; 
and  by  means  of  a pillow  laid  under  him  there,  and 
another  under  his  head  when  he  lies  upon  his  back, 
his  belly  is  lower  than  any  other  part  of  his  body. 

His  buttocks  are  placed  upon  the  edge  of  the 
table,  and  his  knees  being  separated  from  one  an-  . 
other,  and  bent  as  much  as  they  can  be  conveni- 
ently, his  wrists  and  ankles  are  tied  together;  and 
he  is  kept  in  that  situation  by  three  assistants,  one 
at  each  leg,  and  a third  at  his  head ; who  presses 
with  his  two  hands  upon  the  patient’s  shoulders,  to 
keep  him  from  retiring  backward  from  the  ope- 
rator. 

The  patient  being  brought  from  his  bed  in  a 
night-gown,  and  situated  in  this  manner,  the  ope- 
rator thrusts  an  hollow  grooved  steel  catheter, 
through  the  urethra  into  the  bladder ; and  with  a 
syringe  mounted  with  an  ox’s  ureter , injects  as 
much  warm  water  into  it  as  the  patient  can  bear 
without  pain,  in  the  same  manner  as  is  done  in  the 
high  operation.  Into  one  patient  of  about  eighteen 
years  of  age,  and  who  had  a stone  weighing  six 
ounces  and  a quarter,  Mr.  Cheselden  injected  seven 
ounces  of  water;  but  he  thinks  the  quantity  may 
always  be  determined  by  the  complaints  of  the  pa- 
tient, without  observing  any  other  rule. 

When  the  water  is  injected,  and  secured  front 
running  out,  by  tying  round  the  penis  a narrow 
slip  of  flannel,  he  gives  the  end  of  the  catheter  to 
an  intelligent  assistant  to  hold;  whose  principal 
care  is  to  keep  it  from  rising,  but  not  at  all  to  direct 
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the  groove  to  the  place  where  the  incision  is  to  be 
made,  for  a reason  that  we  shall  hear  presently. 

Then  the  operator  having  seated  himself  upon  a 
chair,  the  heighth  of  which  is  suitable  to  that  of 
the  table  on  which  the  patient  is  laid,  takes  a 
pointed  knife  with  a convex  edge,  and  beginning 
about  an  inch  above  the  anus,  on  the  left  side  of 
the  raphe,  between  the  accelerator  urinae,  or  as  I 
name  that  muscle,  constrictor  urethrae,  and  the 
erector  penis,  he  makes  an  incision  downwards  by 
the  side  of  the  sphincter  ani,  a little  obliquely  out- 
wards as  it  descends  from  two  and  an  half  to  four 
inches  in  length,  according  to  the  age  of  the  pa- 
tient, or  size  and  structure  of  the  parts.  This  first 
incision  he  endeavours  to  make  all  at  one  stroke, 
so  as  to  cut  through  the  skin,  fat  and  all,  or  part 
of  the  levator  ani,  which  lies  in  his  way. 

As  soon  as  this  is  done,  he  thrusts  the  forefinger 
of  his  left  hand  into  the  middle  of  the  wound,  in 
order  to  press  the  intestinum  rectum  to  one  side, 
that  it  may  be  in  less  danger  of  being  cut;  and 
taking  a crooked  knife  in  his  other  hand,  with  the 
edge  on  the  concave  side,  he  thrusts  the  point  of 
it  through  the  wound  close  by  his  finger  into  the 
bladder,  between  the  vesicula  semvnalis  and  os 
ischium  of  the  same  side;  then  lowering  his  hand, 
he  continues  this  second  incision  upwards,  till  the 
point  of  his  knife  comes  out  at  the  upper  part  of 
the  first. 

This  incision  being  finished,  he  thrusts  the  fore- 
finger of  his  left  hand  through  the  wound  into  the 
cavity  of  the  bladder;  and  having  felt  and  secured 
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the  stone,  he  introduces  his  forceps  upon  his  finger, 
and  endeavours  to  lay  fast  hold  of  the  stone  with  it ; 
then  he  pulls  out  his  finger,  and  taking  the  forceps 
in  both  hands,  lie  extracts  the  stone  with  greater 
or  less  facility,  according  to  the  size  thereof,  or 
largeness  of  the  wound  he  has  made. 

If  there  are  more  stones  than  one,  he  feels  for 
the  rest  with  his  finger,  then  introduces  his  forceps, 
and  extracts  them  in  the  same  manner. 

During  the  whole  operation,  the  catheter  re- 
mains in  the  bladder ; and  all  that  the  assistant 
who  holds  it  has  to  mind  is,  as  has  been  already 
said,  to  keep  it  from  rising.  By  this  means  Mr. 
Cheseldcn  thinks  the  bladder  is  pressed  down  suffi- 
ciently to  facilitate  the  entry  of  the  forceps  upon 
his  finger  without  the  use  of  any  director  ; and  it 
being  filled  with  water,  there  is  no  occasion  to 
cut  upon  a groove ; neither  is  there  any  danger 
of  laying  hold  of  the  catheter  with  the  forceps,  if 
due  care  is  taken  to  manage  that  rightly  after  it 
is  in  the  bladder. 

In  this  method  of  operating  there  are  but  one  or 
two  arterial  branches  cut,  from  which  there  is  any 
danger  of  an  haemorrhage,  and  not  always  from 
them  neither:  However,  if  after  the  wound  is  well 
cleansed  and  washed  with  a wetted  spunge,  any 
quantity  of  blood  continues  to  run,  he  ties  the 
vessels  immediately;  and  then  having  applied 
pledgets  of  dry  lint  and  other  proper  dressings,  the 
patient  is  afterwards  carried  to  bed. 

This  is  Mr.  Cheselden’s  regular  method  of  cut- 
ting ; and  when  no  accident  happens,  which  it  was 
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impossible  to  be  aware  of  before  the  operation,  he 
has  been  seldom  above  a minute  (sometimes  less) 
between  the; beginning  of  the  first  incision  and  ex-1 
traction  of  the  stone.  * 

There  arc  circumstances;  however,  in  which  he 
finds  it  necessary  to  vary  some  steps  of  his  method. 
These,  as  far  as  I have  been  witness  to,  or  can  re- 
member them,  are  as  follows  : 

First,  when  having  laid  hold  of  the  stone  with 
the  forceps,  he  finds  by  the  force  it  takes  to  draw 
it  out,  or  other  signs,  that  it  is  very  large,  rather  than 
expose  the  patient  to  the  danger  and  pain  of  a vio- 
lent dilaceration  of  the  parts,  he  ch-uses  either  with 
a pair  of  seissars,  if  it  is  the  upper  part,  or  his  knife 
if  the  lower,  to  enlarge  the  wound  by  an  additional 
incision. 

Secondly,  If  after  the  second  incision  is'made,he 
finds  by  the  finger  which  he  endeavours  to  thrust 
into  the  bladder,  that  the  catheter  has  slipped  into 
the  wound,  which,  by  the  straining  of  the  patient 
and  other  accidents,  sometimes  happens;  then  he 
withdraws  his  linger,  and  instead  thereof  thrusts  a 
gorgeret  into  the  groove  of  the  catheter,  upon  which 
lie  introduces  his  forceps  in  the  ordinary  man- 
ner. It  is  only  with  a view  to  this  accident,  that 
he  prefers  a grooved  catheter  to  one  entirely  round, 
such  as  was  used  by  Frere  Jacques. 

Thirdly,  When  the  assistant,  who  holds  the  ca- 
theter, gives  him  anv  ground  to  to  think  that  he  has 
laid  hold  of  that  with  the  forceps  instead  of  the  stone ; 
which,  though  he  believes  it  will  rarely  happen,  yet 
is  not  impossible;  he  orders  it  immediately  to  be 
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pulled  out,  and  then  endeavours  to  lay  hold  of  and 
extract  the  stone  without  that  convenicncy  which 
the  pressing  down  of  the  .bladder  would  afford  him,  if 
lie  should  beobligcdto  introduce  his  forceps  oftener 
than  once. 

Fourthly,  When  by  the  smallness  or  situation  of  the 
stone,  he  finds  this  method  to  be  easier  or  more  safe, 
lie  thrusts  his  fingers  into  the  anus ; and  having 
pressed  the  stone  towards  the  orifice  of  the  wound, 
he  pulls  it  out  with  his  other  hand,  without  using 
any  forceps  at  all. 

Lastly,  When  he  feels,  either  by  his  finger,  or  the 
resistance  the  stone  makes  to  the  force  with  which 
lie  strives  to  draw  it  out,  that  there  is  any  kind  of 
constriction,  cither  of  the  ureters  or  membranes 
of  the  bladder  about  it,  he  endeavours  by  thrusting 
his  fingers  into  the  anus,  or  other  proper  methods, 
to  bring  that  part  near  the  orifice  of  the  wound; 
and  then  with  his  knife  he  cuts  these  membranes 
which  had  formed  the  sphincter ; and  thus  the 
stone  being  disengaged  is  extracted  with  the  great- 
est ease. 

As  I have  here  described  Mr.  Chesclden’s  new  ope- 
ration nearly  in  the  same  order  that  Albinus  has  fol- 
lowed in  that  of  Mr.  Rail,  it  will  be  easy  for  the 
reader  to  perceive  what  additions  or  alterations 
are  owing  to  him,  or,  in  one  word,  what  im- 
provements he  has  made  j so  that  it  would  be  al- 
together superfluous  to  lengthen  this  Postscript 
any  farther,  by  comparing  them  together. 

Mr.  Cheselden  has  hitherto  cut  but  seven  pa-r 
tients  this  way  that  I know  of;  and  whoever  has 
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heard  of  the  wonderful  success  which  attended  his 
practice  of  the  high  operation,  will  have  but  little 
room  to  doubt  of  the  happy  event  of  his  present 
method,  in  which  even  these  first  trials  have  suc- 
ceeded equally,  if  not  beyond  whatever  he  could 
boast  of  in  the  former. 

To  conclude:  Were  I not  afraid  of  being  thought 
to  pass  the  bounds  I prescribed  to  myself  in  this 
history,  of  only  relating  and  comparing  facts  to- 
gether, without  interposing  my  own  judgment,  I 
might  add,  that  in  my  opinion  there  is  nothing 
wanting  in  Mr.  Cheselden’s  method  of  performing 
the  lateral  operation,  by  which  it  can  in  any  re- 
spect be  improved,  except  the  use  of  crooked  for-  ■ 
ceps  upon  some  occasions;  for  I have  frequently 
observed  at  both  hospitals,  that  the  stone  is  much 
more  easily  extracted,  when  it  lies  on  that  side  of 
the  bladder  in  which  the  incision  is  made,  than 
when  it  lies  on  the  other,  especially  if  the  cavity  to 
be  observed  there,  is  of  a preternatural  depth  or 
breadth,  as  it  sometimes  happens.  Therefore 
when  this  is  the  case,  I am  of  opinion  that  if  the 
forceps  were  a little  crooked,  the  stone  might  with 
less  difficulty  be  laid  hold  of,  than  by  the  straight 
ones  which  have  been  hitherto  used.  It  is  true, 
that  crooked  forceps  will  be  weaker  than  the  | 
others;  but  the  difference  in  strength  would  be 
more  than  compensated  by  the  facility  of  charging  i 
the  stone;  because  in  this,  rather  than  in  the  force 
necessary  to  extract  it  when  laid  hold  of,  tlib  in-  : 
conveniency  I am  talking  about  seems  to  consist. 


***  The  manner  of  cutting,  described  in  the  preceding  Postscript, 
not  having  been  found,  on  trial,  so  successful  as  had  been  expected, 
was  soon  given  up,  and  a new  manner  adopted  in  its  stead,  of  which 
Mr.  Cheselden  himself  gave  a very  brief  description  in  the  Ap- 
pendix to  the  fourth  edition  of  his  Anatomy  of  the  Human  Body, 
printed  at  London  in  the  year  1 7 30.  But  this  second  maimer  of 
cutting,  though  it  had  been  found  in  practice  to  be  much  more 
successful  than  the  first,  seems  likewise  to  have  been  very  soon 
abandoned;  for  Dr.  Douglas,  in  1731,  published  the  Appendix  to 
his  History  of  the  Lateral  Operation,  containing  an  account  of  a 
third  manner,  which  he  denominates  Mr.  Cheselden’s  improved 
Method  of  cutting  for  the  Stone.  It  deserves  to  be  remarked,  that 
it  was  Mr.  Cheselden’s  second  manner  of  cutting  that  has  been  de- 
scribed in  the  Opuscules  de  Chirurgie  of  M.  Morand,  who  was 
deputed,  and  his  expences  defrayed,  by  the  Royal  Academy  of 
Sciences  in  Paris,  to  come  over  to  England,  and  learn  from  Mr. 
Cheselden  himself,  his  way  of  operating  for  the  stone;  and  accord- 
ingly we  find,  that  most  French  authors,  taking  their  account  from 
M.  Morand,  describe  Mr.  Cheselden’s  second,  not  his  third  oper- 
ation, as  that  which  he  invented,  and  which  bears  his  name.  But 
that  Mr.  Cheselden  never  resumed  his  second  manner  of  cutting, 
may  be  presumed  from  his  continuing  to  describe  the  third  only 
in  all  the  editions  of  his  Anatomy  published  subsequent  to  that  of 
1730.  Editor. 
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This  operation  I do  in  the  following  manner.  I 
tie  the  patient,  as  for  the  greater  Apparatus,  but 
lay  him  upon  a blanket  several  doubles  upon  an 
horizontal  table  three  foot  high,  or  a little  more, 
•with  his  head 'only  raised.  I first  make  as  long  an 
incision  as  I well  can,  beginning  near  the  place 
where  the  old  operation  ends,  and  cutting  down 
between  the  unisculus  accelerator  urince,  and  erec- 
tor penis , and  by  the  side  of  the  infest  inum  rec- 
tum : I then  feel  for  the  stall',  and  cut  upon  it  the 
length  of  the  prostate  gland  straight  on  to  the  blad- 
der, holding  down  the  gut  all  the  while  with  one  or 
two  fingers  of  my  left  hand.  The  rest  of  this  opera- 
tion is  the  same  as  in  the  old  way : But  in  this  way 
there  being  often  cut  small  vessels,  I always  lie 
them  with  a ligature,  passed  under  them  by  the 
help  of  a crooked  needle. 
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PREFACE. 


As  some  may  be  apt  to  find  fault  with  the  tedious 
prolixity  of  the  following  description,  and  with  tho 
needless  repetition  of  a great  many  particulars, 
which  being  common  to  Mr.  Cheselden’s  opera- 
tion with  all  the  other  methods  of  extracting  a stone 
out  of  the  bladder,  are  consequently  to  be  found  in 
almost  every  book  of  Lithotomy ; I think  it  neces- 
sary to  acquaint  my  reader,  that  this  very  long 
account  was  unavoidable  in  the  plan  I laid  down 
when  I first  undertook  this  description.  The  great 
and  uncommon  success  of  Mr.  Cheselden’s  new 
method,  became  not  only  the  subject  of  all  con- 
versation here  at  home,  but  also  very  much  alarm- 
ed the  surgeons  abroad,  particularly  those  of  Paris, 
from  whence  M.  Morand,  of  the  Royal  Academy 
of  Sciences,  a most  ingenious  lithotomist,  made  a 
journey  to  London  on  purpose  to  see  Mr.  Cheselden 
cut  for  the  stone.  Since  that  time,  they  have  not 
only  endeavoured  to  introduce  his  method  in  Paris, 
but  have  even  published  to  the  world  several  ac- 
counts of  the*manner  of  performing  it : Of  these  I 
have  seen  three  or  four,  which  though  they  all  con- 
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tain  many  of  the  essential  parts  of  his  operation* 
(for  a reason  which  none  can  be  at  a loss  to-  guess-,, 
and  which  I need  not  to  mention)  yet  there  is 
something  wanting  in  every  one  of  them  ; I re- 
solved therefore,  for  the  credit  of  the  English  sur- 
gery, and  of  the  operation  itself,  wherever  it  may 
hereafter  be  put  in  practice,  ta  give,  once  for  all, 
Mr.  Cheselden’s  whole  method  of  proceeding  in  it, 
without  distinguishing  what  he  has  in  common 
with  the  other  ways,  or  what  he  has  retained  of  his 
first  manner,  from  what  he  has  thought  fit  to  in- 
troduce in  this. 

Anel,  If  I may  judge  from  the  accounts  which 
have  hitherto  appeared,  this  detail  will  be  of  some 
use  even  to  the  Parisian  surgeons  themselves,  not- 
withstanding they  have  the  best  opportunities  in 
the  world  of  making  the  necessary  experiments  for 
every  operation ; but  it  must  infinitely  be  more  so 
to  surgeons  of  other  places,  both  at  home  and 
abroad,  who  have  not  such  advantages,  or  have 
them  but  seldom  : Neither  is  this  all ; for  though, 
upon  a transient  view  of  my  description,  many 
things  may  appear  at  first  sight  to  be  the  same,  in 
this  new  method,  with  what  they  are  in  the  other 
ways  of  cutting ; yet,  on  a more  attentive  compa- 
rison of  both,  I believe  it  will  be  found,  that  almost 
in  every  step  of  the  operation,  as  well  as  of  the 
method  of  cure,  Mr.  Cheselden  has  added  some- 
thing of  his  own,  which,  though  they  may  not  all 
perhaps  be  looked  upon  as  peculiar  to  his  present 
manner,  ought,  at.  least,  to  be  regarded  as  improve- 
ments of  the  old  ones. 
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I need  not  mention  how  much  I am  obliged  to 
Mr.  Cheselden  for  the  chief  materials  of  this  paper; 
it  was  impossible  to  draw  it  up  to  good  purpose 
.without  him ; and  since  he  has  been  so  kind  as  to 
.communicate  to  me,  with  the  greatest  readiness, 
and  without  reserve,  all  the  particulars  which  I 
could  not  otherwise  have  come  to  the  knowledge 
of,  I am  confident,  that  none  will  pretend  to  dis- 
pute but  what  I here  describe  is  his  operation,  and 
his  whole  operation. 

The  particular  enumeration  .of  the  parts  con- 
cerned in  his  method ; the  comparison  of  it  with  the 
old  way,  to  shew  its  advantages;  together  with  the 
explanation  of  the  figures  of  his  instruments;  are 
entirely  my  own,  and,  I hope,  will  need  no  apo- 
logy* 

- ♦ 

The  Editjor  great  satisfaction  in  adding  to  this  Preface  a short  extract 
from  the  notes  which  Mr.  Cheselden  has  subjoined  to  Mr.  Gataker’s  translation 
of  M.  Le  Dran’s  Operations  of  Surgery,  n iblished  several  years  after  Dr. 
James  Douglas’  death  ; as  from  this  extract  it  will  appear  that  Mr.  Cheselden 
had  takeu  that  opportunity  to  pay  ajustand  well-merited  tribute  of  respect  to 
the  memory  of  the  man  who  had  been  the  faithful  historian  of  his  improve- 
ments in  operating  for  the  stone.  “ I had,”  says  Mr.  Cheselden,  “ this  ac- 
“ count  of  herniae  from  the  late  Dr.  Douglas,  a most  industrious  anatomist', 
“ very  communicative,  and  much  to  he  relied  on,  who  was  very  clear  they  did 
“ not  descend  with  the  spermatic  cord  ; but,  from  the  appearance,  thought 
the  whole  was  a production  of  the  Peritoneum.  The  present  eases  I have 
“ from  Mr.  Hunter,  {the  late  Dr.  William  Hunter)  a pupil  of  his,  who  dis- 
“ seeted  many  of  those  which  were  shewn  me  by  the  Doctor,  and  who,  to  all 
“ the  good  qualities  of  his  great  master,  has  added  that  of  true  philosophy.” 
pee  Gataker’s  translation. — Editor. 
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MR.  CHESELDEfi'S 


METHOD  OF  CUTTING 

\ " 

FOR  THE 

STONE, 


I HE  learned  Professor  Albinus,  having  published 
an  excellent,  description  of  M.  Rau’s  method  of 
cutting  for  the  stone,  which  he  was  so  good  as  to 

present  me  with,  I drew  up  a short  abstract  thereof, 

* 

and  communicated  it  to  the  Royal  Society.  From 
that  time,  our  lithotomists  beginning  to  think  se- 
riously about  this  method,  it  became  the  subject  of 
frequent  conversations  and  experiments  amongst 
many  of  my  ingenious  friends;  and  this  insensibly 
engaged  me  to  compile  a particular  account  of  all 
that  had  been  formerly  done  about  it,  which  was 
soon  after  published  in  a treatise  called,  “ The 
History  of  the  Lateral  Operation;”  in  which  I be- 
gan by  a collection  of  all  that  I could  meet  with  in 
bopks  concerning  the  famous  Frere  Jacques,  and 
his  manner  of  cutting.  I next  explained  the  im- 
provements thereof  proposed  by  the  ingenious  M. 
Mery,  and  afterwards  those  actually  introduced  by 


Professor  Rau ; and  I concluded  with  the  altera- 
tions made  in  it  by  Mr.  Cheselden,  when  it  came 
to  be  practised  in  our  hospitals.  Since  that  time 
Mr.  Cheselden  has,  for  very  good  reasons,  laid  this 
method  aside,  and  substituted  another,  very  dif- 
ferent, in  its  room,  which  he  now  practises  with 
great  applause,  and  vast  success,  having  saved  50 
patients  out  of  52,  whom  he  cut  successively  in 
St.  Thomas’  Hospital.  This  new  Lateral  Opera- 
tion is  what  I have  here  undertaken  to  describe  ; 
and  that  under  the  following  heads,  and  in  the  same 
order  in  which  the  like  chirurgical  operations  are 
commonly  described  by  authors,  viz. 

I.  A description  of  the  instruments  he  makes  use 
of. 

II.  The  dressings,  and  every  thing  else  that  is 
to  be  got  ready  before  the  operation  begins. 

III.  The  preparation  of  the  patient’s  body. 

IV.  The  way  of  performing  the  operation  itself. 

V.  The  method  of  cure. 

To  these  I will  add, 

VI.  A particular  enumeration  of  all  the  parts 
cut,  or  any  other  way  concerned  in  this  lateral 
section. 

r ' • ..... 

VII.  A comparative  view  of  this  operation  with 
that  of  Marianus,  now  generally  called  the  old 
way,  founded  chiefly  on  the  structure  of  the  parts; 
and  from  the  different  management  of  these  in  each 
method,  I will  endeavour  to  shew  the  numerous 
advantages  which  must  attend  that  of  Mr.  Che- 
selden. 


I.  THE  INSTRUMENTS. 

Ilis  instruments,  which  indeed  he  seems  to  have 
carried  to  a very  great  perfection,  whether  we  con- 
sider their  small  number,  their  lightness,  their  sim- 
plicity, or  how  well  they  are  fitted  for  their  several 
uses,  are  no  more  than  five  in  number,  viz. 

1 . A staff,  or  grooved  catheter. 

2.  An  incision  knife. 

3.  A gorgeret. 

4.  A pair  of  forceps  5 and, 

5.  A crooked  needle  carrying  a waxed  thread. 

1.  The  staff  consists  of  a handle  and  Grooved 
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part.  The  handle  is  entirely  straight,  beginning 
by  a smooth  flat  plate  in  form  of  a longish  heart, 
which,  in  one  fitted  tp  a man  full  grown,  for  they 
are  of  different  sizes  (as  all  the  rest  are)  propor- 
tioned to  the  age  of  the  patient,  is  near  one  inch 
and  a half  in  length,  and  an  inch  in  breadth  at  the 
basis;  the  rest  of  the  handle  is  round  and  solid, 
four  inches  and  three  quarters  in  length.  To  the 
extremity  of  this  the  grooved  part  is  joined,  which 
by  a thread  laid  along  it,  m easures  five  inches  and 
a half.  The  sulcus,  or  groove,  is  remarkably  deep 
and  wide,  the  edges  smooth  and  blunt ; one  end  of 
it  reaches  a little  way  down  On  the  handle,  and  the 
other,  ending  in  an  obtuse  point,  is  without  any 
check,  as  is  seen  in  your  common  staffs.  This 
part  may  again  be  divided  into  a curved  portion 
and  a straight  rostrum , or  beak.  The  curvature 
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next  the  handle  not  very  great,  and  extends  but  a 
little  way  back  from  it ; and  from  the  extremity 
thereof,  the  long  rostrum  projects  almost  directly 
forward.  He  chuses  to  have  his  staff  made  of  steel, 
because  the  rubbing  of  the  gorgeret  against  it  is 
better  felt  by  the  operator,  than  if  it  was  of  silver, 
which  is  a softer  metal.  Besides,  a steel  staff  will 
allow  of  a larger  groove  than  a silver  one  of  the 
same  size,  without  being  too  much  weakened 
thereby. 

2.  The  knife  is  about  seven  inches  in  length,  of 
which  a pretty  thick  arid  flattish  wooden  handle 
takes  up  four  inches  and  a quarter ; the  blade  is 
divided  into  a blunt  shoulder  and  edged  part.  The 
shoulder  is  about  half  an  inch  in  length,  and  some- 
thing less  in  breadth,  being  every  where  of  an  equal 
thickness.  The  greatest  breadth  of  the  edged  part 
is  much  the  same  with  that  of  the  shoulder ; the 
edge  itself  is  gently  convex,  ending  in  a sharp 
point,  formed  on  the  opposite  side  by  the  sloping 
of  the  back  for  about  half  an  inch  next  this  end. 
The  back  near  this  point  is  made  thin  enough  to 
run  freely  in  the  groove  of  the  staff;  the  rest  is 
rounded  and  well  polished,  that  it  may  slide  the 
easier  in  the  groove  when  he  has  occasion  to  use  it 
that  way. 

3.  The  gorgeret,  or  gorget,  is  a smooth,  thin 
plate  of  steel,  consisting  of  a concave  or  hollow 
part  and  an  handle.  The  deep,  hollow,  grooved 
part,  to  which  the  back  or  convex  side  exactly  an- 
swers, is  an  inch  in  breadth  at  the  handle,  and 
from  thence  decreases  regularly  in  breadth  all  the 
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way  to  the  other  end,  which  is  narrow  and  round- 
ed backward,  being  about  three-eighth  parts  of  an 
inch  towards  the  convex  side,  but  running  down 
about  as  much  more  through  the  middle  of  the 
groove.  The  whole  length  of  the  groove  is  five 
inches  and  a quarter,  the  upper  wide  extremity 
goes  sloping  towards  the  handle,  which  is  fixed  to 
the  other  side  at  an  obtuse  angle,  that  so  it  may  lie 
out  of  the  way  of  the  operator's  hand  and  forceps. 
This  handle  is  flat,  increasing  a little  in  breadth  to- 
wards its  rounded  extremity,  and  is  about  two 
inches  and  a half  in  length. 

4.  The  sizes  of  the  forceps  are  different,  as  well 
as  of  the  staff,  and,  for  the  same  reason,  the  longest 
that  I have  ever  seen  Mr.  Cheselden  use  was  about 
twelve  inches ; the  chops  of  it  are  outwardly  con- 
vex, both  according  to  their  breadth  and  length, 
and  inwardly  concave,  or  a little  hollow,  the  joint 
being  so  contrived,  as  to  hinder  the  chops  from 
shutting  close  at  the  ends;  and  so  prevent  the  dan- 
ger of  pinching  the  bladder.  The  insides  of  them 
are  toothed  for  about  one  third  of  their  length,  next 
the  extremity;  the  rest  is  smooth,  that  in  case  the 
stone  should  be  laid  hold  off  thereby,  it  may  more 
easily  slip  down  to  the  rough  part,  where  it  is  both 
more  firmly  and  more  advantageously  held : When 
the  forceps  is  shut,  the  greatest  circumference  of 
the  chops  is  about  three  inches.  They  increase  a 
Jittle  in  breadth  from  the  joint  to  the  rounded  ends, 
and  are  three  quarters  of  an  inch  at  the  broadest 
place ; their  length  is  three  inches  and  a half  in  a 
straight  line.  The  two  sides  of  the  handle  are 
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straight»for  above  half  their  length,  from  the  joint 
downward;  then  they  divaricate  outward  in  a 
bending  manner,  that  they  may  be  more  firmly 
held,  and  terminate  one  in  a ring  for  the  operator’s 
thumb,  the  other  in  a deep  kind  of  hook  for  his 
fingers. 

In  a smaller  pair  of  forceps  which  I measured, 
the  length  was  about  nine  inches;  that  of  the  chops 
near  three  inches ; breadth  half  that  of  the  largest 
pair,  and  circumference  about  an  inch  and  three 
quarters.  This  pair  he  calls  his  favourite  forceps ; 
and  it  is  but  seldom  that  he  is  obliged  to  make  use 
of  any  other. 

5.  The  crooked  needle  is  not  much  different  from 
the  common ; it  is  bent  into  an  arch  that  makes 
about  the  third  part  of  a circle,  that  so  it  may  pass 
> the  easier.  The  .thread  with  which  he  ties  the 
^vessels,  is  of  the  same  sort  that  the  shoemakers 
use,  which  being  waxed,  makes  the  smoothest  and 
strongest  ligature. 


The  staff 
The  knife 
The  gorgere 
The  forceps 
The  needle 


Ounces. 

Drachms. 
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Grains. 
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M B.  The  small  forceps  weighs  only  six  ounces. 


All  these  instruments,  being  first  duly  prepared 
lnd  fitted  for  use,  are  laid  in  a broad,  flat,  earthen 
llsll>  filled  with  warm  water,  and  placed  on  the 
‘ght  hand  of  the  operator,  where  an  assistant 
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stands  ready  to  deliver  them  to  him  as  he  stalls  for 
them,  being  first  wiped  dry,  and  to  take  them  back 
as  soon  as  he  has  done  with  them. 

II.  THE  DRESSINGS. 

The  Dressings'  required  to  be  got  ready  before 
the  operation,  consist  only  of  a few  pledgets,  some 
of  them  spread  with  a digestive  made  of  equal  parts 
of  eommon  turpentine  and  linseed  oil,  and  one 
third  part  of  yellow  bees-wax ; styptic  water  in  a 
phial;  sweet-oil  ill  a saucer;  a bit  of  spunge,  and 
a bundle  of  tow.  All  these  are  laid  in  another  i 
flat  earthen  dish  set  near  the  former. 

* 

i 

III.  THE  TABLE. 

i *f  * ' * * .1  t'  * ) ' • / 4 |P| 

A convenient  Table,  upon  which  the  patient  is 
to  be  cut,  is  likewise  to  be  got  ready.  It  is  made 
of  a square,  thick  piece  of  wood,  three  feet  and  a. 
half  in  length,  and  about  two  and  a half  m breadth, 
supported  sometimes  only  by  two  tressels  with 
three  feet,  but  most  commonly,  which  is  better, 
by  a quadrangular  frame,  three  feet  high,  fixed  to 
the  floor  in  a good  light,  and  where  the  assistants 
can  easily  stand  round  it.  For  this  purpose,  it  is 
best  placed  obliquely,  pretty  near  a window,  so 
that  the  rays  may  fall  directly  on  the  left  side  ot 
the  pei'inaeuniy  and  the  operator’s  hand  not  lie  in 
his  own  light.  This  table  is  covered  with  several 
doubles  of  a thick  blanket  nailed  to  its  sides,  over 


which  a clean  coarse  sheet  is  thrown  and  bound 
.down  by  a swathe  cross  its  middle  ; at  one  end  is 
laid  a small  pillow,  and  over  the  other  the  sheet 
hangs  down,  and  upon  it  is  commonly  thrown  an- 
other cloth  that  is  removed,  and  a clean  one  laid 
on,  if  he  cuts  more  than  one  at  a time. 

9%  * e v * V*  • • 1 

*.*»,.  * • i , . * ...  i 

THE  PREPARATION  OF  THE  PATIENT. 

• • . . . - \ . 1 ' ' 

All  the  preparation  Mr.  Cheselden  thinks  need- 
ful, is,  to  give  the  patient  a gentle  purge  the  day 
before  he  is  to  be  cut.;  and  if  it  should  not  work 
sufficiently,  he  directs  a common  clyster  to  be 
given  in  the  evening,  to  empty  the  lower  wide  part 
of  the  rectum,  which  being  filled  and  distended 
with  faeces,  might  be  in  danger  of  being  hurt  in 
the  operation. 

Ah  A 

THE  OPERATION  ITSELF.  ' 

I®  - . ' 1 - ■ i 

Every  thing  necessary  being  in  this  manner  got 
ready,  the  patient,  in  a loose  night,  gown,  his  head 
and  legs  covered,  but  nothing  tight  about  his  neck 
>r  belly,  is  brought  from  the  cutting  ward  in  lire 
Hospital  to  the  theatre,  for  here  I suppose  the  scene 
of  action,  and  laid  on  the  table,  his  head  resting 
m the  pillow,  and  his  hips  on  its  lower  edge.  In 
his  situation  he  is  tied,  as  in  the  greater  apparatus- 
hat  is,  his  wrists  are  gently  brought  down  to  the 
ait-sides  pf  his  ancles,  and  secured  there  by  proper 
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bandages,  his  knees  having  first  been  bent,  and  his 
heels  brought  back  near  his  buttocks : then,  his  i 
thighs  being  raised  and  separated  from  one  ano-  | 
ther,  he  is  kept  in  this  posture  by  two  assistants 
(commonly  apprentices  to  some  of  the  hospital 
surgeons)  during  the  whole  time  of  the  operation,  • 
they  holding  his  ancles  with  one  hand,  and  his 
knees  with  the  other : there  is  one  more  standing 
at  his  shoulders,  in  order  to  prevent  his  rising  up 
or  retiring  from  the  operator  while  he  makes  the  I 
incision,  • 

Then  Mr.  Cheselden,  standing  before  the  patient: 
at  the  end  of  the  table,  takes  the  catheter,  first; 
dipped  in  oil,  and  introduces  it  in  the  usual  man- 
ner through  the  urethra  into  the  bladder,  where 
having  searched  for  and  discovered  the  stone,  he 
delivers  it  to  one  of  his  fellow  surgeons  standing  on 
his  right  hand,  whom  he  desires  first  of  all  to  sa- 
tisfy himself  whether  there  be  a stone  or  not;  and 
then  this  assistant,  holding  the  handle  between  his 
fingers  and  thumb,  inclines  it  a little  towards  the 
patient’s  right  thigh,  drawing  the  convex  side  close 
up  to  the  os  pubis,  near  the  commissure  or  joining 
of  the  bones,  to  remove  or  bear  up  the  urethra  a;, 
far  as  may  be  from  the  intestinum  rectum,  being 
frequently  desired  by. Mr.  Cheselden,  not  to  pusl 
it  down,  nor  make  the  convex  or  grooved  sid- 
thrust  the  parts  forwards  or  outwards  towards  th 
perinaeum ; for  though  by  so  doing  the  place  of  th 
external  wound  would  in  some  measure  be  ascer 
tained,  and  the  groove  of  the  catheter  be  mor 
easily  found  in  making  the  internal  one  ; yet  th 
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danger  of  bringing  the  urethra  nearer  the  rectum, 
which,  in  that  case,  is  more  liable  to  be  cut,  does 
more  than  counterbalance  these  seeming  advan- 
tages. Besides,  in  his  method  of  operating,  there 
can  be  very  little  occasion  for  any  such  contri- 
vance, were  it  attended  with  no  inconveniency,  the 
external  wound  being  very  large  and  deep. 

The  staff  being  fixed  in  this  situation,  and  its 
grooved  part  being  turned  outward  and  laterally, 
Mr.  Cheselden  sits  down  in  a low  chair,  and  draw- 
ing the  patient  nearer  him,  till  his  buttocks  reach 
a little  Over  the  edge  of  the  table,  his  feet  being 
quite  off  from  it,  takes  his  knife,  which  he  some- 
times arms  with  a little  tow  rolled  about  it,  to  pre- 
vent his  fingers  from  slipping  when  it  becomes 
wetted  with  the  blood,  and  holding  it  firm  in  his 
right  hand,  his  thumb  on  the  inside  of  the  blade, 
his  fore  finger  on  the  outside  opposite  to  it,  his 
middle  finger  on  the  outside  of  the  handle,  and  the 
extremities  of  the  rest  on  its  upper  edge.  Then 
distending  and  keeping  steady  the  skin  of  the  peri- 
naeum  with  the  thumb  and  fore  finger  of  his  left 
hand,  he  makes  the  first  or  outward  incision, 
through  the  integuments  from  above  downwards, 
beginning  on  the  left  side  of  the  raphe  or  seam, 
between  the  scrotum  and  verge  of  the  anus,  almost 
as  high  up  as  where  the  skin  of  the  perinaeum  be- 
gins to  dilate  and  form  the  bag  that  contains  the 
testicles ; and  from  thence  he  continues  the  wound 
obliquely  outwards,  as  low  down  as  the  middle  of 
the  margin  of  the  anus,  at  about  half  an  inch  dis- 
tance from  it  near  the  skin,  and  consequently  be- 
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yond  the  great  protuberance  of  the  ischium.  The 
first  or  upper  part  of  this  incision  is  but  superficial ; 
after  that  he  plunges  his  knife  much  deeper  by  the 
side  of  the  rectum,  and  finishes  it  by  drawing  his 
knife  obliquely  towards  himself;  these  three  mo- 
tions may  always  be  observed  in  his  external  inci- 
' sion,  but  the  last  is  performed  pretty  much  at  ran- 
dom, there  being  here  no  danger  of  doing  any  mis- 
chief; and  indeed  I have,  however,  often  observed 
that  he  is  very  little  solicitous  about  the  precise 
place  and  limits  of  the  external  wound,  for  I have 
seen  him  sometimes  cut  the  skin  much  nearer  the 
anus  ; sometimes  at  a greater  distance  from  it  • 
sometimes  he  begins  the  incision  very  high  up,  at 
other  times  lower  down  (and  all  this  variety  in 
patients  of  the  same  bigness  or  size ;)  but  his  in- 
tention and  principal  design  is  to  make  the  wound 
as  large  as  he  can  with  safety,  always  avoiding  to 
wound  the  vesicular  membrane  of  tire  scrotum. 

Having  cut  the  fat  pretty  deep,  especially  near 
the  intestinum  rectum,  covered  by  the  sphincter 
and  levator  ani,  he  puts  the  fore  finger  of  his  left 
hand  into  the  wound,  and  keeps  it  there  till  the 
internal  incision  is  quite  finished;  first  to  direct 
the  point  of  his  knife  into  the  groove  of  his  staff, 
which  he  now  feels  with  the  end  of  his  finger,  and 
likewise  to  hold  down  the  intestinum  rectum,  by 
the  side  of  which  his  knife  is  to  pass,  and  so  pre- 
vent its  being  wounded.  This  inward  incision  is 
made  with  more  caution  and  more  leisure  than  the 
former. 
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His  knife  first  enters  the  groove  of  the  rostrated 
or  straight  part  of  his  catheter,  through  the  sides  of 
the  bladder,  immediately  above  the  prostata,  and 
afterwards  the  point  of  it  continuing  to  run  in  the 
same  groove  in  a direction  downwards  and  for- 
wards, or  towards  himself,  he  divides  that  part  of 
the  sphincter  of  the  bladder  that  lies  upon  that 
gland,  and  then  he  cuts  the  outside  of  one  half  of 
it  obliquely,  according  to  the  direction  and  whole 
length  of  the  urethra  that  runs  within  it,  and 
finishes  his  internal  incision,  by  dividing  the  mus- 
cular portion  of  the  urethra  on  the  convex  part  of 
his  staff. 

When  he  first  began  to  practise  this  method,  he 
cut  the  very  same  parts  the  contrary  way ; that  is, 
his  knife  entered  first  the  muscular  part  of  the 
urethra,  which  he  divided  laterally  from  the  pen- 
dulous part  of  its  bulb  to  the  apex,  or  first  point  of 
the  prostate  gland,  and  from  thence  directed  his 
knife  upward  and  backward  all  the  way  into  the 
bladder;  as  we  may  read  in  the  Appendix  he  lately 
published  to  the  fourth  edition  of  his  book  of  Ana- 
tomy. But  some  time  after  he  observed,  that  in 
that  manner  of  cutting,  the  bulb  of  the  urethra  lay 
too  much  in  the  way ; the  groove  of  the  staff  was 
not  so  easily  found,  and  the  intestinum  rectum  was 
in  more  danger  of  being  wounded. 

A sufficient  opening  being  made,  Mr.  Cheseldeil 
fises  from  his  chair,  his  finger  still  remaining  in  the 
wound,  and  calling  for  the  gorgeret,  he  puts  its 
beak  into  the  groove  of  the  catheter,  and  so  thrusts 
it  into  the  cavity  of  the  bladder,  where  he  is  often 
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at  once  sensible  of  the  stone,  which  thus  becomes  a 
direction  to  him  when  he  uses  his  forceps. 

This  done,  he  draws  out  the  staff,  and  holding 
the  gorgeret  in  li'rs  left  hand,  he  introduces  the  for- 
ceps, the  flat  side  uppermost,  sliding  them  with 
great  caution  along  its  concave  part,  nicely  ob- 
serving when  they  pass  the  wound  into  the  wide 
part  of  the  bladder,  and  then  he  withdraws  the 
gorgeret,  and  taking  hold  of  the  two  branches  of 
the  forceps  with  both  his  hands,  he  searches  gently 
for  the  stone;  they  being  still  shut,  and  having 
felt  it,  he  opens  them,  and  endeavours  to  get  the 
undermost  blade  under  the  stone,  that  it  may  fall 
more  conveniently  into  their  chops,  and  so  be  laid 
hold  of ; which  being  done,  he  extracts  it  with 
both  hands,  one  upon  the  ends  of  the  forceps,  the 
other  about  the  middle,  but  with  a very  slow  mo- 
tion, to  give  the  parts  time  to  stretch  and  dilate, 
which  he  promotes  by  turning  the  forceps  gently 
in  all  directions,  taking  all  possible  care  that  it  may 
not  slip  ; of  which  if  lie  perceives  any  danger,  he 
endeavours  to  recover  it  again  without  pulling  his 
forceps  out. 

If  the  stone  is  pretty  large  and  smooth,  and  lies 
in  that  sinus  of  the  bladder  on  the  same  side  with 
the  wound,  he  draws  it  out  with  the  greatest  faci- 
lity imaginable,  in  subjects  of  all  ages.  But  when 
he  observes  that  the  stone  is  either  very  small,  or 
does  not  lie  right  to  the  forceps,  he  immediately 
pulls  them  out,  and  introducing  his  finger  into  the 
bladder,  he  tries  to  turn  it,  and  to  disengage  it  from 
the  folds  of  the  inner  membrane,  in  which  it  is 
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sometimes  entangled.  Then  he  thrusts  in  his 
gorgeret  upon  the  upper  side  of  his  finger ; which 
being  drawn  out*  he  turns  the  gorgeret,  and  intro- 
duces his  forceps,  and  so  extracts  the  stone;  but 
without  any  manner  of  hurry  or  precipitation. 

To  preserve  a soft  stone  from  breaking  during 
the  time  of  extracting,  he  puts  one  or  more  of  his 
fingers  between  the  branches  of  his  forceps,  to  pre- 
vent any  greater  pressure  upon  it,  than  what  is  just 
necessary  to  hold  it  together.  But  if  notwith- 
standing all  his  care,  a soft  stone  happens  to 
break,  or  where  there  are  more  than  one  in  the 
bladder,  he  extracts  the  single  stones  or  fragments 
one  after  another,  repeating  the  introduction  of  his 
fingers  and  of  the  forceps,  either  upon  that  when 
it  can  be  done,  or  upon  the  gorgeret,  as  often  as 
there  is  occasion.  I have  sometimes  seen  him  ex- 
tract two  stones,  engaged  in  the  chops  of  the 
forceps  at  the  same  time. 

One  needs  not  be  surprised  at  the  frequent  in- 
troduction of  the  forceps  and  fingers,  which  is 
absolutely  necessary  upon  some  occasions;  for  it 
is  never  attended  with  any  bad  consequence  when 
cautiously  managed,  that  is,  when  due  care  is  taken 
not  to  thrust  the  forceps  so  far  in  as  to  wound  or 
bruise  the  bladder,  or  to  perforate  the  same  (which 
is  always  mortal)  in  the  opposite  side.  We  ought 
likewise  to  be  very  cautious  that  we  do  not  pinch 
the  whole  substance  of  the  bladder,  or  some  of  the 
plicae  of  its  inner  coat  only,  which  is  very  difficult 
to  avoid,  when  some  fold  of  it  lies  very  close  to  the 
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stone;  in  which  case  it  may  easily  be  torn  off  and 
drawn  out  together  with  it. 

He  performs  this  operation  with  so  much  dex- 
terity and  quickness,  that  he  seldom  exceeds  half 
a minute,  unless  when  he  is  obliged  to  take  up  and 
tie  the  vessels  before  the  stone  is  extracted,  or  when 
there  happens  to  be  something  uncommon  in  the 
stone  itself. 


THE  METHOD  OF  CURE. 

Under  this  general  head  I comprehend, 

I.  The  accidents  that  either  happen  immedi- 
ately after  the  operation  is  over,  or  before  the  cure 
is  finished. 

II.  The  method  of  curing  the  wound. 

III.  The  regimen  or  diet  of  the  patient  during 
his  illness. 

The  first  symptom  or  accident  that  sometimes 
happens  before  the  person  is  put  to  bed,  is  a flux 
of  blood  from  the  divided  arteries.  As  soon  as  Mr. 
Cheselden  perceives  this,  he  presently  takes  up  the 
vessels  with  the  crooked  needle,  and  ties  them  with 
a ligature  made  of  waxed  thread,  drying  the  wound 
with  a bit  of  soft  spunge  wrung  out  of  warm  water, 
that  so  he  may  the  more  readily  discover  the  ori- 
fice of  the  vessels,  and  see  if  any  more  bleed,  which 
are  afterwards  to  be  tied  separately  one  after  ano- 
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ther.  It  sometimes  happens  the  flux  of  blood  is 

i 

so  great  upon  making  the  external  wound,  as  to 
endanger  the  patient,  he  is  obliged  to  tie  the  ves- 
sels before  he  extracts  the  stone.  But  if  from 
the  continued  haemorrhage  or  flux,  when  all  the 
external  vessels  are  secured,  he  apprehends  that 
it  must  proceed  from  the  division  of  some  of  the 
arterial  branches  that  are  ramified  on  the  mem- 
brane, which  covers  the  prostate  gland,  he  thrusts 
up  a small  pledgit  or  two  dipped  in  a styptic  lb 
quor,  which  seldom  fails  to  check  it,  though  the 
parts  affected  remain  altogether  free  from  com- 
pression. 

The  other  bad  symptoms  and  accidents  that  may 
happen  after  the  patient  is  carried  to  his  bed,  whe- 
ther from  the  patient’s  ill  habit  of  body,  want  of 
due  preparation,  either  in  diet  or  any  other  cause, 
are  very  numerous  in  all  the  methods,  pf  Lithotomy, 
as  may  be  seen  in  authors  who  treat  of  that  sub- 
ject. But  as  none  of  these  are  peculiar  to  Mr. 
Cheselden’s  operation,  I shall  only  mention  a few 
of  the  most  remarkable,  and  chiefly  of  such  in 
curing  of  which  he  has  made  some  new  observa.- 
tion  or  successful  experiment, 

If  there  should  be  any  tension,  inflammation,  or 
swelling  in  the  abdomen,  which  has  never  yet  hap- 
pened to  him  in  any  considerable  degree,  though 
it  frequently  happens  to  those  that  are  cut  the  old 
way,  he  thinks  it  would  be  very  proper  to  throw 
up  a clyster  j and  if  that  does  not  answer,  he  would 
give  a gentle  purge.  Blit  if  these  symptoms  should 
continue,  and  be  attended  with  violent  pain,  lie 
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says  a quieting  draught  may  be  given.  But  what 
I would  chiefly  observe  here  is,  that  this  is  the-only 
case  in  which  Mr.  Cheselden  does  allow  of  an 
opiate;  because  he  says  all  opiates  or  sleepy  medi- 
cines do  not  only  hinder  a regular  digestion,  but 
even  put  a check  to  it  when  begun. 

If  either  before  or  after  the  suppuration  appears, 
he  perceives  the  pulse  to  flag,  or  be  too  slow,  he 
presently  applies  a vesicatory  to  the  arms,  which 
he  says  is  likewise  of  excellent  use  to  promote  di- 
gestion, by  warming  and  increasing  the  motion  of 
the  blood ; and  he  observes  that  it  is  but  seldom 
attended  with  any  strangury  or  pain  in  making 
water. 

If  he  observes  any  great  foulness  in  the  wound, 
he  mixes  a little  verdigrease  Avith  the  common  di- 
gestive, with  which  he  dresses. 

And,  in  the  last  place,  if  the  wound  becomes 
hard,  callous,  and  fistulous,  he  dresses  its  lips  with 
a little  bit  of.  blistering  plaster,  which  removes  the 
hardness  and  dryness,  and  soon  disposes  the  wound 
to  new  granulations,  and  in  a short  time  completes 
the  cure. 

II.  The  method  of  curing  the  wound  is  much 
the  same  as  in  all  simple  Avounds,  for  in  this  man- 
ner of  w’orking  there  are  no  bruises  nor  contusions, 
(which  always  retard  the  cure)  to  be  taken  care  of. 

Before  the  patient  is  removed  from  the  table, 
pledgits,  covered  with  the  common  digestive,  are 
applied  to  the  lips  of  the  Avound,  where  they  are 
secured  and  held  on  by  the  hand  of  a servant,  avIio 
assists  in  carrying  him  to  bed,  and  afterwards  very 
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slight  bandages  are  only  made  use  of  to  keep  them 
on. 

These  dressings  are  changed  twice  a day,  and 
continued  without  any  great  variation  till  the 
wound  begins  to  cicatrize.  Afterwards  he  applies 
a little  dry  lint  no  bigger  than  the  wound,  and 
over  that  the  common  pledgit. 

As  to  their  diet,  that  is  only  weak  broth,  sage  tea, 
sack  whey,  a bit  of  bread  and  butter  in  a morning, 
See.  This  low  regimen  is  to  be  ordered  for  the 
first  four  or  five  days ; but  as  soon  as  laudable  mat- 
ter is  formed,  and  a good  digestion  appears,  a bit 
of  boiled  chicken  may  be  allowed  once  a day,  and 
then  any  other  sort  of  fresh  meat  in  a small  quan- 
tity. 

To  prevent  being  costive,  water  gruel  with 
plumbs  is  good  to  keep  the  body  open : but  if  he 
has  not  had  a stool  before  the  fifth  day,  a clyster 
may  be  given. 

The  suppuration  commonly  begins  about  the 
fifth  day,  unless  in  a patient  of  an  ill-habit  of  body, 
where  the  scalding  of  the  urine,  especially  in  hot 
weather,  hinders  it. 

In  children  the  urine  comes  wholly  by  the 
urethra  about  the  14th  day,  and  in  men  about  the 
2()th ; but  in  both  some  part  of  it  passes  that  way 
several  days  sooner,  the  rest  still  coming  through 
the  wound. 

In  six  weeks  time  adult  persons  are  often  per- 
fectly cured  ; and  for  children,  they  are  generally 
well  in  half  that*  time. 
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THE  PARTS  CONCERNED. 

I come  now  to  the  sixth  part  of  my  design,  the 
.enumeration  of  the  parts  concerned  in  this  section: 
These  I have  had  several  good  opportunities  of  exr 
amining  in  dead  subjects,  upon  which  Mr.  Che- 
seldcn  was  so  kind  as,  at  my  request,  to  perform 
his  operation.  I once  likewise  opened  the  body  of 
a patient  who  bad  been  cut  by  him  for  the  stone, 
in  which  I found  the  parts  divided  in  the  very  same 
manner  in  which  they  were  cut  in  the  dead  bodies 
I had  dissected. 

The  parts  he  cuts  are, 

1.  The  common  integuments  of  the  perinaeum, 
gnd  a little  farther  back  between  the  protuberance 
of  the  os  ischium  and  extremity  of  the  os  coccygis, 
that  is,  the  cuticula,  cutis  vera,  and  the  membrana 
cellularis  or  adiposa. 

2.  He  divides  sometimes  the  subcutaneous  por- 
tion of  the  sphincter  ani,  that  is  spread  for  some 
space  from  its  limbus  or  orifice,  immediately  under 
the  true  skin,  lying  on  the  fat. 

3.  Next  under  the  integuments,  if  his  incision 
begins  high,  he  cannot  always  avoid  that  lateral 
part  of  the  constrictor  urethrae,  (accelerator  urinae) 
that  is  closely  joined  to  the  erector  penis,  but  he 
must  always  cut  that  portion  of  the  same  muscle 
that  lies  on  the  ligamentum  transyersum. 
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4.  The  musculus  transversalis  urethra,  (perinaei) 
in  passing  over  the  last  mentioned  ligament,  in 
subjects  where  that  muscle  is  found,  must  likewise 
suffer. 

5.  He  next  divides  that  triangular,  broad,  ten- 
dinous, strong  ligament,  which  runs  between  the 
rami  of  the  ossa  pubis,  laterally,  above  it  adheres 
to  the  ligament  that  touches  these  bones  at  their 
commissure,  but  chiefly  to  the  crura  corporis  ca- 
vernosi  penis,  and  below,  to  the  upper  part  of  the 
sphincter  ani.  In  the  middle  of  this  tendinous 
kind  of  septum  there  is  a large  round  perforation 
for  the  passage  of  the  membranous  narrow  part  of 
the  urethra  covered  with  its  muscle ; and  from  this 
perforation  or  hole  it  is  divided  obliquely  all  the 
way  to  its  lower  edge. 

6.  Under  this  ligament,  upon  part  of  the  levator 
ani,  the  prostatae  inferiores  are  situated,  commonly 
known  by  the  name  of  Cowper’s  glands;  one  of 
which,  or,  at  least,  the  large  duct  that  goes  from  it, 
and  enters  the  membranous  portion  of  the  urethra, 
can  never  escape  being  cut. 

, 7-  He  divides  in  a pretty  oblique  direction  a 

large  portion  of  the  levator  ani,  that  lies  on  the 
inside  of  the  ligamentum  pubis  transversum.  It  is, 
however,  possible  to  divide  a good  deal  of  the 
prostate  without  cutting  this  muscle  quite  through; 
but  if  he  enters  the  substance  of  the  bladder  first, 
it  must  be  quite  divided. 

8.  In  cutting  the  parts  above-mentioned,  he 
cannot  miss  dividing  several  arterial  twigs  that 
come  from  the  great  vessel,  called  arteria  pudenda, 
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which  parts  from  the  arteria  iliaca  interior,  within 
the  pelvis,  but  without  the  peritonaeum ; whence, 
passing  through  the  great  sinuosity  of  the  ischium, 
and  over  the  sharp  process  of  that  bone,  it  is  car- 
ried along  the  inside  of  the  ramus  of  the  os  pubis 
to  the  dorsum  penis,  where  it  terminates  near  the 
glans. 

9-  He  cuts  likewise  some  nervous  twigs,  which 
proceed  from  a small  branch  that  proceeds  from 
some  of  the  nerves  that  pass  through  the  upper- 
most hole  in  the  foreside  of  the  os  sacrum,  and, 
together  with  more,  constitute  the  great  ischiatic 
nerve ; this  runs  the  same  way  towards  the  glans 
of  the  penis,  in  close  conjunction  with  the  artery. 

I 

These,  I believe,  are  all  the  parts  through  which 
a large  passage  is  made  to  the  iter  urinae,  or  canal 
that  leads  to  the  cavity  of  the  bladder : But  as  Mr. 
Cheselden  does  not  always  make  his  outward 
wound  precisely  in  the  same  place,  some  small  va- 
riety, that  is  no  ways  material,  may  happen  with 
respect  to  some  of  them. 

The  internal  wound  is  through  the  bladder,  pros- 
tate gland,  and  urethra. 

1 . The  vesica  urinaria,  covered  with  the  mem- 
brana  cellularis,  is  cut  in  two  places,  viz.  first  a 
small  portion  of  it  a little  above  the  prostate  gland, 
on  the  left  side,  where  he  enters  the  knife  first  into 
the  groove  of  his  staff,  and  then  part  of  the  bladder 
which  lies  round  the  orifice  upon  the  upper  part 
of  that  glanch 
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2.  The  substance  of  one  half  of  the  prostate 
gland  is  likewise  divided  laterally  from  without, 
inwards  in  the  direction  of  the  urethra  that  lies 
within  it,  through  the  whole  length  of  that  part  of 
the  canal. 

3.  The  iter  urinae,  or  canal  of  the  urethra,  is 
divided  in  two  places,  and  both  laterally : First, 
the  beginning  of  it,  which  runs  through  the  sub- 
stance of  the  prostate  lengthways,  at  the  same  time 
the  incision  is  made  through  it,  and  the  urethra, 
into  the  groove  of  the  staff. 

The  next  is  the  membranous  part  of  the  urethra, 
with  the  circular  muscle  that  surrounds  it,  begin- 
ning at  the  inferior  apex  of  the  prostate,  and  ending 
a little  beyond  the  hole  in  the  septum  tendineum, 
under  the  pendulous  part  of  its  bulb. 

4.  When  the  prostate  gland  is  divided  near  the 
rectum  or  back  part  of  the  pelvis,  a large,  straight, 
arterial  branch  can  seldom  escape  the  knife;  but 
t he  small  twigs  that  are  ramified  most  plentifully 
on  the  capsula  of  that  gland,  are  always  divided 
wherever  the  wound  is  made. 

5.  The  nervous  twigs  that  accompany  the  arte- 
ries, are  likewise  cut  in  this  place. 

To  this  short  enumeration  of  the  parts,  one  ob- 
servation may  be  added,  which  is,  that  if  the  oper- 
ator turns  the  edge  of  his  knife  too  far  backwards, 
•and  then  raises  it  to  cut,  he  can  scarcely  be  able 
to  avoid  wounding  the  intestinum  rectum  pretty 
high,  some  part  of  the  vesiculae  seminales  next  the 
prostate,  and  the  verum  montanum  within  the 
urethra,  that  runs  through  that  gland,  together 
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with  a larger  portion  of  the  levator  ani  anterior,  and 
of  the  ligamentum  suspensorium  vesicae,  that 
closely  embrace  it.  The  lowest  part  of  the  intes- 
tinum  rectum,  near  the  sphincter,  may  likewise  be 
cut.  These,  therefore,  may  be  mentioned  as  parts 
to  be  avoided  in  this  method  of  cutting ; but  the 
truth  of  the  matter  is,  none  of  them  can  be  in  any 
great  danger,  while  the  operation  deserves  the 
name  it  goes  by,  that  is,  while  the  parts  proposed 
to  be  cut  are  all  divided  laterally. 


MR.  CIIESELDEN’S  METHOD,  COMPARED  WITH  THAT 

OF  MARIANUS. 

* 

I come,  in  the  last  place,  to  compare  Mr.  Clie- 
selden’s  operation  with  the  Apparatus  Major,  or 
that  of  Marianus,  in  which  the  incision  is  made  in 
the  perinaeum,  on  one  side  the  raphe,  and  in  the 
same  direction  with  it,  ending  a little  above  the 
anus.  The  constrictor  urethrae  is  next  divided, 
together  with  an  elongation  of  the  sphincter  ani, 
and  afterwards  a passage  is  opened  into  the  urethra, 
through  its  corpus  spongiosum  and  bulb,  all  the 
way  down  to  the  beginning  of  the  membranous 
part,  and  this  in  the  same  direction  with  the  wound 
in  the  integuments,  for  which  the  grooved  catheter 
serves  as  a guide,  the  handle  of  it  being  held  al- 
most perpendicular  to  the  patient’s  body  by  an 
assistant. 

The  incision  being  finished,  two  conductors,  or 
a gorger$t,  are  passed  through  it  into  the  groove 
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of  the  staff,  and  upon  that  arc  introduced  through 
the  long,  narrow,  crooked  canal  of  tbq  urethra,  into 
the  cavity  of  the  bladder.  Then  the  staff  being 
drawn  out,  the  forceps  is  thrust  in  upon  the  gor- 
geret,  or  between  the  conductors,  which  being  af- 
terwards removed,  the  operator  lays  hold  of,  and 
extracts  the  stone  in  the  best  manner  he  can. 

In  this  operation,  therefore,  the  foramen  in  the 
transverse  ligament,  the  membranous  part  of  the 
urethra,  covered  with  its  muscle,  and  that  other 
portion  of  it,  which  lies  within  the  prostate,  the 
prostate  gland  itself,  and  the  orifice,  with  the 
sphincter  of  the  bladder,  must  be  first  excessively 
dilated,  and  afterwards,  most  commonly,  if  not  al- 
ways,  dilacerated.  These  are  likewise  the  princi-r 
pal  parts  concerned  in  Mr.  Cheselden’s  operation  ; 
and  therefore,  in  order  to  shew  the  advantages 
thereof,  it  could  not  have  been  so  well  compared 
with  the  high  way,  or  that  of  Professor  Ran  (in 
both  which  the  parts  concerned  are  vastly  different) 
as  with  that  of  Marianus,  because  from  the  differ- 
ent treatment  of  these  parts  in  each  operation,  as 
well  as  from  some  other  considerations  arisinc:  from 
thence,  the  excellency  of  the  one  above  the  other 
will  clearly  appear. 

The  first  general  class  of  advantages  in  Mr.  Che- 
selden’s operation,  above  that  of  Marianus,  arises 
from  the  nature  of  the  wound  made  in  both,  that 
is,  from  its  size,  situation,  and  distance  from  the 
stone  or  cavity  of  the  bladder.  In  Marianus’  ope- 
ration, the  wound  being  necessarily  very  small,  the 
management  of  the  instruments,  and  especially  of 
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the  forceps,  must  be  much  more  difficult  than  in 
Mr.  Cheselden’s,  where  a large  outward  incision 
affords  room  enough  to  turn  them  in  any  direction 
that  can  be  desired.  In  the  next  place,  the  largest 
stone  will  easily  pass  through  Mr.  Cheselden’s 
wound;  but  in  the  old  operation,  a stone  larger  than 
the  diameter  of  the  wound,  as  it  frequently  hap- 
pens to  be,  must,  when  it  is  brought  as  far  as  the 
skin,  force  that  outwards  along  with  it,  and  so,  be- 
sides the  difficulty  this  causes  in  the  extraction, 
break  and  disorder  the  texture  of  the  cellular  mem- 
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brane,  immediately  under  or  withip  it ; the  conse- 
quence of  which  must  be  obstructions  and  other 
disorders,  which  being  communicated  to  the  scro- 
tum, dangerous  inflammations,  tumours,  and  even 
mortifications,  may  happen  in  that  tender  part. 
There  are  instances,  indeed,  of  very  large  stones  ex- 
tracted in  the  old  way,  but  then,  the  constitution  of 
the  patient  has  been  good  enough  to  ward  off  the 
fatal  effects  of  the  accidents  I have  mentioned ; or 
the  operator  has  ventured  to  enlarge  the  outward 
wound  by  an  oblique  incision  through  the  integu- 
ments, before  he  could  draw  out  the  stone.  In  the 
third  place,  a large  external  orifice  mightily  facili- 
tates the  cure,  by  allowing  free  room  for  a discharge 
of  matter,  and  affording  a larger  quantity  of  that 
gleet,  as  it  may  be  termed,  which  is  the  fore-runner 
of  digestion  ; and  likewise  preventing  the  danger  of 
a mortification,  always  to  be  feared  when  the  orifice 
is  small,  whereby  the  humours  are  pent  up  and 
checked  in  their  course. 
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This  discharge  is  very  much  promoted  by  the  si- 
tuation, as  well  as  by  the  size  of  the  wound,  in  Mr. 
Cheselden’s  operation,  where  it  is  much  lower  than 
in  the  other,  and  consequently  the  orifice  more  de- 
pending, which  is  justly  esteemed  a capital  advan- 
tage in  the  cure  of  all  wounds,  whether  accidental 
or  designed.  Again,  in  Mr.  Cheselden’s  way,  the 
stone  passes  between  the  rami  of  the  ossa  pubis  and 
ischii,  near  the  great  protuberance  of  the  last  named 
bone ; and  where  they  are  most  distant  from  one 
another,  and  consequently  cannot  create  any  diffi- 
culty in  extracting  it,  let  it  be  never  so  large : Where- 
as in  the  old  way,  the  situation  of  the  external 
orifice  makes  it  necessary  that  the  stone  should  pass 
much  nearer  the  angle  by  which  the  ossa  pubis  are 
joined  together,  through  a much  narrower  space, 
so  that  a large  soft,  or  brittle  stone,  must  infallibly 
be  broken  in  its  passage,  and  a hard  one  be  forced 
lower  down,  to  the  great  detriment  of  the  soft  parts 
concerned ; or  there  must  be  a contusion  of  that 
strong  ligamentary  substance,  situated  in  the  angle 
formed  by  the  ossa  pubis,  upon  which  the  urethra 
lies,  and  by  which  the  thalamus  penis,  as  it  is  termed 
by  Sanctorius,  is  much  enlarged.  The  same  acci- 
dent may  happen  to  a pretty  large  nerve  and  arte- 
rial branch  in  their  passage  oyer  this  ligament,  up 
to  the  dorsum  penis. 

The  distance  between  the  wound  and  cavity  of 
the  bladder  where  the  stone  lies,  and  the  curvature 
of  that  part  of  the  urethra  that  goes  between  these, 
in  Marianus’  method,  has  been  the  source  of  a new 
train  of  melancholy  accidents.  Thus  in  thrusting 
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in  the  gorgeret  or  conductors,  the  membranous 
part  of  the  urethra  has  often  been  perforated,  and 
so  the  way  to  the  bladder  altogether  lost,  the  instru-, 
ment  passing  on  between  the  prostate  gland  and 
rntestinum  rectum.  The  consequences  of  this  ac- 
cident, especially  if  not  speedily  perceived,  are  very 
obvious;  but  even  after  the  operator  has  discovered 
his  mistake,  and  actually  recovered  his  way  into  the 
bladder,  if  his  instruments  are  much  resisted  in  any 
part  of  their  passage,  especially  at  the  prostate  and 
orifice  of  the  bladder,  the  urethra  may.  be  quite 
torn  asunder  at  the  perforated  part,  and  be  intirely 
separated  from  that  gland.  But  as  this  canal  is 
managed  in  Mr,  Cheselden’s  way,  all  possibility  of 
this  accident  is  avoided.  Again,  there  is  so  much 
difficulty  and  force  required  to  thrust  the  instru- 
ments into  the  bladder,  and  withal  so  much  uncer- 
tainty how  far  they  may  safely  go,  that  before  the 
operator  can  stop  his  hand,  he  often  wounds,  and 
sometimes  perforates  the  opposite  side  of  the  blad- 
der, Ilian  which  no  accident  attending  this  opera- 
tion, can  be  more  dangerous ; but  it  is  not  much 
to  be  feared  in  Mr.  Cheselden’s  way,  in  which  all 
these  difficulties  and  uncertainties  are  taken  off. 
When  at  length,  the  forceps  is  safely  got  into  the 
bladder  through  a long,  narrow,  crooked  passage, 
which  incumbers  the  operator  very  much  in  the 
management  of  them,  he  must  often  meet  with 
more  difficulty  than  Mr.  Cheselden  ever  can,  in 
laying  hold  of  the  stone  at  all ; in  laying  hold  ot  it 
in  the  most  advantageous  manner ; and  in  extract- 
ing it  without  breaking  or  letting  it  slip,  He  is 
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likewise  in  much  greater  danger  of  pinching  the 
bladder  either  with  or  without  the  stone,  especially 
when  the  cries  of  the  patient  augment  the  pres-'' 
sure  on  its  upper  side,  and  force  it  downwards;  and 
accordingly,  experience  has  shewn,  that  by  this 
accident,  the  whole  bladder  has  been  drawn  out 
alonsr  with  the  stone. 

O 

The  next  general  series  of  advantages  arises  from 
the  different  treatment  of  the  parts  that  lie  between 
the  external  wound  and  cavity  of  the  bladder,  and 
that  both  in  respect  of  the  facility  and  safety  of  in- 
troducing instruments,  and  extracting  the  stone, 
and  of  the  consequences  to  be  dreaded  from  the 
contusion  and  dilaceration  of  the  parts.  In  Mr. 
Cheselden’s  operation,  where  all  these  parts  are  di- 
vided by  the  knife  in  the  manner  already  said,  and 
the  external  incision  made  very  low  down,  a direct 
passage  is  opened  into  the  bladder;  whereas  in 
A lari  anus’  way,  where  the  situation  of  the  outward 
orifice  obliges  the  operator  to  follow  the  whole 
curve  direction  of  the  urethra  round  the  arcade  of 
the  os  pubis,  the  introduction  of  the  instruments 
must,  upon  that  account,  be  extremely  difficult  : 
But  that  difficulty  is  still  very  much  augmented  by 
the  size  of  the  instruments  and  stone  compared 
with  the  narrowness  of  the  canal,  the  resistance  of 
the  ligamentum  transversum,  prostate  gland,  and 
sphincter  of  the  bladder ; all  which  being  artfully 
divided  in  Air.  Cheselden’s  way,  this  resistance  is 
taken  off,  and  the  introduction  of  the  instruments, 
and  extraction  of  the  stone,  rendered  perfectly 
easy.  Again,  in  strong- contracted  bladders. 
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whether  from  their  natural  structure  or  effect  of  the 
disease,  the  orifice  surrounded  by  the  prostata,  has 
been  found  to  resist  the  introduction  of  the  instru- 
ments so  much,  as  that  before  it  gives  away,  the 
longitudinal  fibres  of  the  bladder  that  arise  from  the 
ossa  pubis,  have  been  torn  from  their  origins,  and  so 
rendered  incapable  of  acting  ever  afterwards ; and 
likewise  the  tendinous  membrane  that  is  spread 
from  the  ossa  pubis  over  the  prostata  and  bladder, 
very  much  disordered;  but  when  the  orifice  of  the 
bladder,  is  previously  divided,  nothing  like  this  can 
happen  ; neither  is  it  ever  to  be  feared,  that  the 
sphincter  muscle  should  lose  its  elasticity  or  power 
of  contraction,  and  so  remain  paralytick,  as  often 
has  been  the  case,  from  its  being  too  forcibly  di- 
lated in  Marianus’  operation,  by  which  an  incon- 
tinency  of  urine  is  entailed  on  the  patient  for  life ; 
for  in  Mr.  Cheselden’s  operation,  the  sphincter  of 
the  bladder  is  cut  in  its  natural  state,  and  so  will 
readily  unite  again;  but  in  the  apparatus  major, 
the  dilaceration  thereof  happens  after  the  fibres 
have  been  stretched  and  dilated  to  their  utmost  ex- 
tent, and  consequently  reduced  to  a state  in  which 
they  can  never  recover  themselves  for  the  future. 

Contusions  and  dilacerations  of  the  parts  come 
next  to  be  considered.  These  are  unavoidable  in 
Marianus’  way,  and  the  dilaceration  must  not  only 
always  be  made  at  random,  but  often  in  different 
places  at  once,  of  the  same  part ; the  canal  of  the 
urethra,  for  instance,  being  first  dilated  by  the  in- 
struments to  its  utmost  extent,  must  afterwards 
break  in  the  weakest  part,  on  whatever  side  that 
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lies;  and  if  it  be  all  equally  strong,  and  equally  di- 
lated, it  will  be  tom  in  two  or  more  opposite  places 
at  the  same  time ; whereas  in  Mr.  Cheselden’s 
way,  could  any  such  dilaceration  happen,  it  must 
always  be  on  the  wounded  side  only.  And  indeed 
this  new  operation  is  principally  founded  on  the 
difference  of  wounds  by  incision,  and  those  by 
rupture  or  dilaceration,  the  latter  being,  according 
to  Celsus’  maxim,  by  far  the  most  dangerous.  And 
from  hence  it  is,  that  in  Marianus’  operation  the 
cure  is  rendered  much  more  tedious  and  uncertain, 
because  of  the  previous  suppuration  that  is  required, 
and  the  danger  there  is  of  a mortification  before 
that  can  be  brought  on ; but  when  the  same  parts 
are  cut  with  the  knife,  they  unite  again  very  speedily, 
and  the  wound  is  cured  almost  by  the  first  inten- 
tion. Another  accident  which  may  happen  from 
this  contusion  and  tearing  of  the  parts,  is,  that  they 
may  be  so  far  shattered  and  broke,  as  that  a consi- 
derable loss  of  substance  must  necessarily  attend 
the  suppuration,  and  the  wound  never  afterwards 
uniting,  the  sides  growing  callous  and  hard,  a fistula 
remains,  and  from  thence  an  incontinency  of  urine. 
“ Multo  patentiorem  fistulam  habi turns  est ,”  says 
Celsus,  “ rupta  cervice  quam  habuisset  incisa.” 
From  this  same  source  of  contusions,  the  ducts  of 
the  vesiculae  seminales,  that  enter  and  run  through 
the  back-side  of  the  prostate  gland,  and  open  into 
the  urethra,  may  be  so  far  disordered,  as  never  to 
be  able  to  recover  themselves,  upon  which  impo- 
tency  must  ensue.  But  none  of  these  accidents 
can  happen  in  Mr.  Cheselden’s  operation,  except 
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irom  such  gross  mistakes  which  every  operator 
must  be  supposed  always  incapable  of  falling  into. 

On  all  these,  and  perhaps  several  other  accounts, 
Mr.  Cheselden’s  operation  is  preferable  to  that  of 
Marianus  ; but  it  must  be  further  observed,  that  the 
inconveniences  attending  this  last  are  not  all  of  the 
same  kind  ; spine  of  them  arise  from  the  very  na- 
ture of  the  operation,  and  are  such  as  no  operator 
can  possibly  prevent : Others  are  more  accidental, 
but  then  all  the  accidents  here  taken  notice  of,  are 
such  as  have  actually  happened,  and  to  which  this 
method  must  always  be  much  more  liable  than  that 
of  Mr.  Cheselden.  I will  not,  however,  deny,  but 
that  the  apparatus  major,  in  its  turn,  may  have 
some  seeming  advantages  over  the  new  lateral 
way. 

Ofthese,  two  have  been  mentioned ; the  first,  that  in 
the  old  way  the  operator  holds  the  staffhimself,  and  so 
may  direct  and  humour  it  better  for  his  own  pur- 
poses than  an  assistant  can  possibly  do.  13ut  this 
advantage  loses  much  of  its  force  when  it  is  consi- 
dered, that  in  Mr.  Cheselden’s  way  the  staff  is  kept 
fixed  and  immoveable  till  he  extracts  it  himself;  this 
any  assistant  can  do  as  well  as  the  operator,  who 
being  freed  from  this  incumbrance,  is  more  at  li- 
berty to  go  through  the  operation,  especially  to 
make  the  inward  wound,  in  which  both  hands  are 
required. 

The  other  disadvantage  will  appear  much  more 
considerable.  In  Marian  us’  operation,  when  the 
blood  vessels  retain  their  common  course,  none  are 
liable  to  be  cut  that  can  occasion  an  haemorrhage  ot 
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any  consequence,  being  only  the  small  twigs  rami- 
fied in  the  corpus  cavernosum  and  bulb  of  the 
urethra;  but  in  the  lateral  way  several  arterial 
branches,  both  external  and  internal,  are  divided, 
and  a large  flux  of  blood  most  commonly  caused 
thereby.  This  is  undoubtedly  an  inconveniency  ; 
but  I have  not  heard  that  any  bad  accident  has  hi- 
therto happened  upon  it,  to  any  patient  cut  by  Mr. 
Cheselden;  the  flux  from  the  external  branches  be- 
ing  easily  stopped  by  ligature,  as  that  from  the 
internal  one  has  hitherto  always  been  by  him,  by 
the  use  of  a proper  styptic. 
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POSTSCRIPT. 


Through  the  whole  of  this  Appendix  I have 
avoided  saying  any  thing  concerning  the  history  of 
Mr.  Cheselden’s  operation,  neither  have  I at  all 
endeavoured  to  determine  how  far  the  discovery 
thereof  is  to  be  attributed  to  him,  or  how  far  it  may 
be  ascribed  to  some  other ; my  design  leading  me 
no  farther,  than  to  recommend  his  present  most 
successful  manner  of  cutting  for  the  stone,  and  to 
describe  it  with  all  the  accuracy  I was  capable  of, 
that  others  may  thereby  be  enabled  to  perform  it. 
However,  to  give  some  satisfaction  to  those  who 

are  curious  of  such  historical  affairs,  and  at  the 
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same  time  to  obviate  the  cavils,  objections,  and 
misrepresentations  of  the  ignorant  or  invidious,  I 
shall  here  set  down  a few  matters  of  fact,  together 
with  the  consequences  arising  from  them,  as  far  as 
they  relate  to  Mr.  Cheselden. 

In  his  operation  the  external  incision  is  in  no 
material  circumstance  different  from  that  directed 
long  ago  by  Paulus  ^Egineta,  Albucasis;  and,  in- 
deed, by  all  the  authors  (Brunus  and  a few  others 
of  the  darker  ages  excepted)  who  have  wrote  since 
Celsus,  whose  incision  was  quite  different,  con- 
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periling  the  apparatus  minor,  or  cutting  on  the 
gripe,  as  we  now  call  it.  And  even  the  advantage 
Qf  a large  outward  orifice,  in  order  to  facilitate 
the  discharge  of  matter  from  the  wound,  is  men- 
tioned by  iEgineta  and  De  Franco,  and  parti- 
cularly applied  to  the  operation  of  lithotomy ; yet 
I am  well  satisfied  none  of  these  were  so  large  as 
those  made  by  Mr.  Cheselden. 

. Concerning  the  internal  incision,  we  must  like- 
wise observe,  that  several  authors,  who  describe  the 
outward  wound  as  already  said,  have  also  proposed 
that  some  of  the  parts,  through  which  an  immediate 
passage  is  opened  by  Mr.  Cheselden  into  the  cavity 
of  the  bladder,  should  be  divided  laterally.  Of 
these,  the  most  antient  that  I know  of,  is . Petrus 
Franco,  the  celebrated  author  of  the  Hypograstic 
Section,  which  wre  now  call  the  High  Operation  ; 
and  likewise  the  first  lithotomist  who  joined  the 
apparatus  major  and  minor  together  in  one  opera- 
tion ; but  then  from  the  figure  of  his  catheter  espe- 
cially, and  from  the  directions  he  gives,  it  is  very 
evident  that  he  could  divide  the  urethra  no  farther 
than  the  apex  of  the  prostate;  that  gland,  the 
prethra  within  it,  and  the  orifice  of  the  bladder, 
being  in  this  operation  left  untouched  by  the  knife. 
So  that  the  whole  improvement  made  by  De 
Franco,  consisted  in  cutting  the  urethra  about  one 
inch  further  than  was  done  in  Marianus’  method, 
for  it  is  now  above  thirty  years  ago  that  M.  Mery 
told  us,  that  in  the  apparatus  major  the  incision 
was  so  far  from  reaching  into  the  cavity  of  the 
vesica,  that  it  really  went  no  farther  than  the  very 
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beginning  of  the  membranous  part  of  the  urethra, 
just  under  its  bulb.  M.  Thevenin,  a surgeon  in 
Paris,  has  made  the  very  same  observation  in  a 
book  of  surgery,  which  he  published  in  the  year 
1658.  This  way  of  cutting  is  likewise  mentioned 
by  the  judicious  Hildahus,  both  he  and  Franco 
having  actually  performed  it  on  living  bodies : 
And  I am  very  much  of  opinion  that  it  has  been 
frequently  practised  of  late,  both  here  and  else- 
where, by  those  who  have  attempted  to  cut  after 
Mr.  Cheselden’s  manner. 

A third  author,  who  has  very  strenuously  re- 
commended a method  like  this  of  De  Franco’s, 
but,  as  far  as  I can  learn,  never  put  it  in  practice, 
is  M.  Mery,  of  the  Royal  Academy  of  Sciences ; 
he  proposes  that  the  membranous  portion  of  the 
urethra  alone  should  be  cut,  the  neck  and  body  of 
the  bladder  being  left  entire,  that  is,  in  plain 
English,  that  the  incision  ought  to  reach  only  to 
the  nearest  part  of  the  prostate,  called  its  apex,  as 
was  done  by  De  Franco  140  years  before  him. 
All  that  this  accurate  anatomist  has  added,  to 
what  is  to  be  found  in  that  author,  and  in  Hildanus, 
is  only  a longer  and  more  curved  catheter,  and  a 
much  better  description  of  that  part  of  the  urethra 
which  lies  between  its  corpus  eavernosum  and 
prostate  gland,  together  with  the  manner  of  using 
a particular  kind  of  bistoury,  with  a pointed  stilet 
fixed  to  it,  which  is  not  very  easily  understood,  and 
will,  I cannot  help  saying,  never  be  used  by  any 
body. 
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I might  have  added  something  concerning  Mr. 
Cheselden’s  instruments;  and  his  way  of  employing 
them,  as  for  instance,  that  De  Franco’s  gorgeret 
and  the  point  of  the  razor  which  he  used  for  an 
incision  knife,  are  something  like  his  in  their  shape 
and  figure  ; but  waving  these  trifles,  as  being  of 
very  small  consequence  to  the  main  point  in  ques- 
tion, I think  it  is  evident,  from  what  I have  said, 
that  the  continuation  of  the  internal  wound  through 
the  side  of  the  prostate,  through  that  portion  of 
the  urethra  which  lies  within  it,  that  part  of  the 
bladder  which  lies  upon  it,  with  a small  portion 
thereof  above  the  gland,  through  which  his  knife 
first  enters  into  the  groove  of  the  staff,  are  improve- 
ments owing  to  Mr.  Cheselden,  having  never  been 
proposed  by  any  lithotomist  before  him  that  we 
know  of ; upon  all  which  the  excellency  and  suc- 
cess of  the  operation  depends.  It  is  true,  indeed, 
that,  as  I have  related  at  full  length  in  my  History 
of  the  Lateral  Operation,  that  M.  Mery  mentions 
one  experiment,  made  by  the  famous  Frere  Jaeque, 
on  a deady  body,  and  which  he  afterwards  opened,  in 
which  the  very  same  parts  were  divided  as  in  Mr. 
Cheselden’s  present  way  ; but  all  this  was  merely 
accidental,  owing  to  the  ignorance  of  the  Monk, 
and  his  want  of  attention,  which  made  him  often 
thrust  his  knife  at  random,  quite  out  of  the  way  by 
which  he  always  purposed  to  get  into  the  very  body 
of  the  bladder.  But  what  is  still  more  surprising 
is,  that  though  M.  Mery  was  extremely  pleased 
at  this  appearance,  and  seemed  then  to  ground  his 
approbation  of  Frere  Jacque’s  method  principally 
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upon  it,  yet,'  in  the  amendments  which  he  after- 
wards contrived,  he  declares  himself  to  be  of  opi- 
nion, that  none  of  these  parts,  except  the  membra- 
nous portion  of  the  urethra,  ought  to  be  cut.  This 
author  therefore  can  have  no  title  to  the  discovery 
of  any  part  of  Mr.  Cheselden’s  operation ; the  main 
advantages  of  which,  consisting  in  artlully  dividing 
these  very  parts  that  must  be  dilated,  contused,  and 
dilacerated,  not  only  by  the  apparatus  major,  (as  is 
well  observed  by  that  excellent  surgeon,  M.  Le 
Dran,  who,  in  my  opinion,  has  lately  given  us  the 
best  treatise  that  ever  was  written  on  lithotomy) 
but  also  by  that  method  proposed  by  De  Franco, 
and  improved  by  M.  Mery ; it  is  but  reasonable 
to  suppose,  that  it  was  the  consideration  of  these 
advantages,  founded  on  Celsus’  doctrine  about 
the  difference  of  wounds  by  incision,  and  these 
made  by  rupture  or  contusion,  and  not  by  any 
hints  that  he  might  have  had  from  them,  which 
led  him  to  the  discovery  of  it.  But  the  whole 
truth  of  the  matter  is  this  : 

' Mr.  Cheselden  had  often’ observed,  that  the  reason 
why  fewer  women  died  after  the  extraction  of  the 
stone,  than  men  who  were  cut  the  old  way,  was  en- 
tirely owing  to  the  different  texture  of  the  parts 
through  which  the  stone  is  drawn,  and  to  the 
wrong  management  of  these  parts,  much  aftei  the 

same  manner  in  both  sexes. 

From  whence  he  very  judiciously  inferred,  that 
if  he  could  once  bring  the  parts  in  a male,  to  an 
equality  in  disposition  with  those  that  are  dilated 
in  a female,  he  should  not  at  all  doubt  of  having  the 
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same  success ; and  indeed  the  event  has  abundantly 
answered  his  expectation.  Now,  in  order  to  bring 
this  about,  lie  resolved  for  the  future,  previously  to 
divide  the  parts  that  were  capable  of  giving  any  re- 
sistance, and  very  subject  to  be  torn  ; that  is,  he 
cuts  with  his  knife,  and  divides  laterally  the  mem- 
branous part  of  the  urethra,  which  is  much  nar- 
rower than  in  women ; the  transverse  ligament, 
which  is  vastly  stronger  than  in  women ; and  the 
prostate  gland,  which  in  some  subjects  is  very  hard 
and  firm,  but  in  all  is  cased  round  by  a tendinous 
membrane  of  a very  compact  texture ; and  besides, 
as  a capsula,  binds  its  whole  substance  very  close 
together.  Thus,  all  the  resistance  being  taken  off, 
the  parts  readily  yield,  and  the  operation  becomes 
equally  safe  in  both  sexes ; and  thus  this  new 
method  is  free  from  some  inconveniencies,  which, 
even  in  women,  must  arise  from  too  great  a dilata- 
tion, and  tearing  the  urethra  and  orifice  of  the 
bladder  5 the  sides  of  which  he  divides  in  men,  and 
thereby  prevents  the  danger. 

Thus  it  plainly  appears  that  Mr.  Cheselden’s 
operation,  as  now  practised  by  himself,  is  not  to  be 
found  altogether  or  complete  in  any  one  writer  ex- 
tant. 

But,  to  conclude,  Mr.  Cheselden  is  much  less 
sollicitous  for  the  credit  of  being  an  inventor,  than 
he  is  to  have  his  operation  understood  and  practised 
in  a right  manner,  for  the  good  of  the  public. 
However,  as  his  success  in  it,  lias  been  vastly  great- 
er than  can  be  pretended  to  by  any  one,  in  any 
method  whatsoever,  it  is  but  just  that  the  world 
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,huuld  know  to  wliom  it  owes  so  great  an  improve, 
jnent  in  the  art  of  surgery  t which,  as  it  affords 
great  comfort  to  mankind,  so  does  much  ion 
both  to  himself  and  to  our  country. 


Covent-Gauben,  Juev  25,  173!. 
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OF 

CUTTING  FOR  THE  STONE, 


Copied  from  the  last  Edition  which  Mr.  Chesclden  published  of  his  Anatomy, 
containing  ap  Account  of  hi?  rphird,  or  imprQved  Planner  of  cutting. 


•Tiie  most  ancient  way  of  cutting  for  the  stone  is 
that  described  by  Cclsus,  which  was  indeed  cutting 
upon  the  gripe,  but  in  a very  different  manner 
from  that  operation  in  later  ages,  for  he  directs  a 
lunated  incision  with  the  horns  towards  the  coc- 
cyges, which  was  plainly  that  the  gut  might  be 
pressed  downwards  to  avoid  wounding  it,  and  then 
a transverse  incision  upon  the  stone  might  be  made 
safely,  but  not  in  very  young  children,  for  want 
of  room,  nor  after  puberty,  for  then  the  prostatae 
are  too  large  to  allow  of  this  operation ; therefore 
they  did  not  usually  cut  any  younger  than  nine 
years,  nor  older  than  fourteen : Afterwards,  but 
when  we  know  not,  this  operation  was  improved 
by  cutting  lower,  and  on  one  side,  which  is  the 
i operation  now  called  cutting  on  the  gripe,  or  with 
»'  the  lesser  apparatus. 
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In  the  j-ear  1524,  Marianus  published  the  me- 
thod of  cutting  by  the  greater  apparatus,  now  com- 
monly called  the  old  way,  but  he  owns  it  was 
invented  by  his  master  Johannes  de  Romanis. 

In  the  year  1697,  Frere  Jacques  came  to  Paris, 
full  of  reputation  for  the  success  of  his  new  opera- 
tion for  the  stone ; he  soon  obtained  leave  to  cut 
in  the  hospitals,  where  great  numbers  of  his  pa- 
tients dying,  and  being  dissected,  they  were  found 
with  their  bladders  cut  through,  guts  wounded, 
&c:  which  brought  the  operation  into  disgrace,  as 
Mery  and  Dionis  have  related,  who  saw  these 
things.  They  say  he  performed  the  operation 
without  any  direction,  and  without  any  knowledge 
of  the  parts  he  was  to  cut ; a thing  not  to  be  men- 
tioned without  horror  ! But  of  late  his  character 
has  been  set  in  a very  different  light ; and  though 
it  is  more  than  probable  he  himself  knew  not  what 
he  did,  yet  there  are  now,  who  pretend  to  tell  us 
exactly;  though  if  their  testimonies  are  to  be  re- 
garded, who  saw  him  operate,  there  is  no  place 
that  he  did  not  cut  one  time  or  other,  and  there- 
fore lie  may  have  a sort  of  right  to  be  called  the 
inventor  of  any  operation  for  the  stone  that  can 
ever  be  performed  in  these  parts.  It  is  also  owned 
that  he  sometimes  had  great  success,  which  was 
enough  to  put  others  of  that  nation  upon  trying 
of  it  in  a more  judicious  manner;  but  if  there 
were  siich,  failing  of  success,  they  have  concealed 
their  experiments. 

Mr.  Rau  of  Amsterdam,  who  saw  F.  Jacques 
p per  ate,  professed  to  do  his  operation  with  the  lie* 
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cessary  improvement  of  a grooved  staff,  which  if 
Jacques  ever  used,  he  surely  learned  that  of  Ran. 
He  succeeded  wonderfully ; and  if  he,  who  was 
an  excellent  anatomist,  may  be  allowed  to.  under- 
stand his  own  operation,  it  was  directly  into  the 
bladder,  without  wounding  either  the  urethra  or 
the  prostates : Besides  this,  other  competent  judges, 
who  were  witnesses  to  his  operations,  have  borne  the 
same  testimony. 

In  the  year  1717-18,  Doctor  James  Douglas,  in 
a paper  presented  to  the  Royal  Society,  demon- 
strated, from  the  anatomy  of  the  parts,  that  the 
high  operation  for  the  stone  might  be  practised  ; 
which  had  been  once  performed  by  Franco  inju- 
diciously, and  by  him  disrecommended,  though 
his  patient  recovered  ; and  afterwards  strongly  re- 
commended, but  not  practised  by  Ilosset.  Yet  no 
one  undertook  it,  till  his  brother  Mr.  John  Dou- 
glas, about  three  years  after,  performed  it,  and 
with  great  applause,  his  two  first  patients  recover- 
ing. Soon  after,  a surgeon  of  St.  Thomas’  Hospi- 
tal cut  two,  who  both  recovered ; but  the  same 
gentleman  afterwards  cutting  two,  who  miscarried 
by  the  cutting  or  bursting  of  the  peritonaeum,  so 
that  the  guts  appeared,  this  way  immediately  be- 
came as  much  decried  as  it  was  before  commend- 
ed ; upon  which  the  surgeons  of  St.  Bartholomew’s 
Hospital,  who  had  prepared  to  perform  this  opera- 
tion, altered  their  resolution,  and  went  on  in  the 
old  way.  The  next  season,  it  being  my  turn  in 
St.  Thomas’,  I resumed  the  highway,  and  cutting- 
nine  with  success,  it  came  again  in  yogue  after 
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that  every  lithotomist  of  both  hospitals  practised 
it ; but  the  peritonaeum  being  often  cut  or  burst, 
twice  in  my  practice,  though  some  of  these  reco- 
vered, and  sometimes  the  bladder  itself  was  burst  from 
injecting  too  much  water,  which  generally  proved 
fatal  in  a day  or  too.  Another  inconvenience  at- 
tended every  operation  of  this  kind,  which  was, 
that  the  urine’s  lying  continually  in  the  wound  re- 
tarded the  cure,  but  then  it  was  never  followed 
with  an  incontinence  of  urine.  What  the  success 
of  the  several  operators  was,  I will  not  take  the  li- 
berty to  publish ; but  for  my  own,  exclusive  of  the 
two  before  mentioned,  I lost  no  more  than  one  in 
seven,  which  is  more  than  any  one  else  that  I know 
of  could  say;  whereas  in  the  old  way,  even  at 
Paris,  from  a fair  calculation  of  above  800  patients, 
it  appears  that  near  two  in  five  died.  And  though 
this  operation  came  into  universal  discredit,  I must 
declare  it  my  opinion,  that  it  is  much  better  than 
the  old  way,  to  which  they  all  returned,  except 
myself,  who  would  not  have  left  the  high  way  but 
for  the  hopes  I had  of  a better  ; being  well  assured, 
that  it  might  hereafter  be  practised  with  greater 
success  ; these  fatal  accidents  having  pretty  well 
shewn  how  much  water  might  be  injected,  and 
how  large  the  wound  might  safely  be  made.  But 
hearing  of  the  great  success  of  Mr.  Rau,  professor 
of  anatomy  at  Leyden,  I determined  to  try,  though 
not  in  his  manner,  to  cut  directly  into  the  bladder ; 
and  as  his  operation  was  an  improvement  ol  Frere 
Jacques,  I endeavoured  to  improve  upon  him,  by 
filling  the  bladder,  as  Douglas  had  done  in  the  high 
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way,  with  water,  leaving  the  catheter  in,  and  then 
cutting  on  the  outside  of  the  catheter  into  the  blad- 
der, in  the  same  place  as  upon  the  gripe,  which  I 
could  do  very  readily,  and  take  out  a stone  of  any 
size  with  more  ease  than  in  any  other  way.  My 
patients  for  some  days  after  the  operation  seemed 
out  of  danger ; but  the  urine  which  came  out  of  the 
bladder  continually  lodging  upon  the  cellular 
membrane  on  the  outside  of  the  rectum,  made 
foetid  ulcers,  attended  with  a vast  discharge  of  stink- 
ing matter  ; and  from  this  cause  I lost  four  patients 
out  of  ten.  The  case  of  one  which  escaped  was 
very  remarkable:  A few  days  after  he  was  cut,  he 
was  seized  with  a great  pain  in  his  back  and  legs,, 
with  very  little  power  to  move  them  • upon  which 
he  turned  upon  his  face,  and  rested  almost  con- 
stantly upon  his  knees  and  elboivs  above  a fortnight 
together,  having  no  ease  in  any  other  posture  all 
that  while  ; at  length  his  urine  coming  all  the  right 
way,  his  wound  soon  healed,  and  he  recovered  the 
use  of  his  back  and  limbs.  I think  all  these  severe 
symptoms  could  proceed  from  no  other  cause 
than  the  urine  and  matter  somehow  offend  in  2;  the 
great  nerves ; which  come  out  of  the  os  sacrum 
to  go  to  the  lower  limbs.  I then  tried  to  cut  into 
the  bladder,  in  the  same  manner  that  Mr.  Rau  was 
commonly  reported  to  do,  but  there  had  the  same 
inconvenience  from  the  urine’s  lodging  upon  the 
cellular  membrane  on  the  outside  of  the  intestinum 
rectum.  Upon  these  disappointments,  I contrived 
the  manner  of  cutting,  which  is  now  called  the  La- 
teral way.  This  operation  I do  in  the  following 
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nianner  : I tie  the  patient  as  for  the  greater  appara- 
tus, but  lay  him  upon  a blanket  several  doubles 
upon  an  horizontal  table  three  feet  high,  with  his 
head  Only  raised.  I first  make  as  long  an  incisioa 
as  I can,  beginning  near  the  place  where  the  old 
operation  ends,  and  cutting  down  between  the  mus- 
culus  accelerator  urinae,  ahd  erector  penis,  and  by 
the  side  of  the  mtestinum  rectum : I then  feel  for 
the  staff,  holding  down  the  gut  all  the  while  with 
one  or  two  fingers  of  my  left  hand,  and  cut  upon  it 
in  that  part  of  the  urethra  which  lies  beyond  the 
corpora  cavernosa  urethrae,  and  in  the  prostate  gland , 
cutting  from  below  upwards,  to  avoid  wounding  the 
gut ; and  then  passing  the  gorget  very  carefully  in 
the  groove  of  the  staff  into  the  bladder,  bear  the 
point  of  the  gorget  hard  against  the  staff,  ob- 
serving all  the  while  that  they  do  not  separate, 
and  let  the  gorget  slip  to  the  outside  of  the  blad- 
der ; then  I pass  the  forceps  into  the  right  side  of 
the  bladder,  the  weund  being  on  the  left  side  of  the 
perinaeum  ; and  as  they  pass,  carefully  attend  to 
their  entering  the  bladder,  which  is  known  by  their 
overcoming  a straitness  which  there  will  be  in  the 
place  of  the  wound ; then  taking  care  to  push  them 
no  farther,  that  the  bladder  may  not  be  hurt,  I first 
feel  for  the  stone  with  the  end  of  them,  which  hav- 
ing felt,  I open  the  forceps  and  slide  one  blade  un- 
derneath it,  and  the  other  at  top ; and  if  I appre- 
hend the  stone  is  not  in  the  right  place  of  the  for- 
ceps, I shift  it  before  I offer  to  extract,  and  then 
extract  it  very  deliberately,  that  it  may  not  slip 
suddenly  out  of  the  forceps,  and  that  the  parts  of 
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the  wound  may  have  time  to  stretch,  taking  great 
care  not  to  gripe  it  so  hard  as  to  break  it,  and  if 
I find  the  stone  very  large,  I again  cut  upon  it  as 
it  is  held  in  the  forceps.  Here  I must  take  notice, 
it  is  very  convenient  to  have  the  bladder  empty  of 
urine  before  the  operation,  for  if  there  is  any  quan- 
tity to  flow  out  of  the  bladder  at  the  passing  in  of 
the  gorget,  the  bladder  doGS  not  contract  but  col- 
lapse into  folds,  which  makes  it  difficult  to  lay  hold 
of  the  stone  without  hurting  the  bladder;  but  if 
the  bladder  is  contracted,  it  is  so  easy  to  lay  hold 
of  it,  that  I have  never  been  delayed  one  moment, 
unless  the  stone  was  yery  small.  Lastly,  I tie  the 
blood-vessels  by  the  help  of  a crooked  needle,  and 
use  no  other  dressing  than  a little  bit  of  lint  be- 
smeared with  blood,  that  it  may  not  stick  too  long 
in  the  wound,  and  all  the  dressings  during  the  cure 
are  very  slight,  almost  superficial,  and  without  any 
bandage  to  retain  them  ; because  that  will  be  wet- 
ted with  urine,  and  gall  the  skin.  At  first  I keep 
the  patient  very  cool  to  prevent  bleeding,  and 
i sometimes  apply  a rag  dipped  in  cold  water,  to  the 
wound,  and  to  the  genital  parts,  which  I have  found 
j)  very  useful  in  hot  weather  particularly.  In  children 
it  is  often  alone  sufficient  to  stop  the  bleeding,  and 
always  helpful  in  men.  The  day  before  the  ope- 
ration I give  a purge  to  empty  the  guts,  and  never 
neglect  to  give  some  laxative  medicine  or  clyster  g 
; few  days  after,  if  the  belly  is  at  all  tense,  or  if  they 
have  not  a natural  stool.  What  moved  me  to  try 
this  way,  if  I may  be  allowed  to  know  my  own 
(thoughts,  was  me  consideration  of  women  scarce 
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ever  dying  of  this  operation ; from  which  I con- 
cluded, that  if  I could  cut  into  the  urethra,  beyond 
the  corpora  cavernosa  urethrae,  the  operation  would 
be  nearly  as  safe  in  men  as  women. 

What  success  I have  had  in  my  private  practice 
I have  kept  no  account  of,  because  I had  no  in- 
tention to  publish  it,  that  not  being  sufficiently 
witnessed.  Publicly  in  St.  Thomas’  Hospital  I 
have  cut  two  hundred  and  thirteen ; of  the  first 
fifty  only  three  died;  of  the  second  fifty , three; 
of  the  third  fifty,  eight ; and  of  the  last  sixty-three, 
six.  Several  of  these  patients  had  the  small-pox 
■during  their  cure,  some  of  whom  died,  but  I think 
not  more  in  proportion  than  what  usually  die  of 
that  distemper;  these  are  not  reckoned  among 
those  who  died  of  the  operation.  The  reason  why 
so  few  died,  in  the  two  first  fifties  was,  at  that  time 
few  very  bad  cases  offered ; in  the  third,  the  ope- 
ration being  in  high  request,  even  the  most  aged 
and  most  miserable  cases  expected  to  be  saved  by 
it;  besides,  at  that  time,  I made  the  operation 
lower,  in  hopes  of  improving  it,  but  found  I was 
mistaken.  But  what  is  of  most  consequence  to  be 
known  is  the  ages  of  those  who  recovered,  and 
those  who  died.  Of  these,  under  ten  yeai  s oi  age, 
one  hundred  and  five  were  cut,  three  died ; be- 
tween ten  and  twenty,  sixty-two  cut,’  four  died  ; 
twenty  and  thirty,  twelve  cut,  three  died ; thirty 
and  forty,  ten  cut,  two  died ; forty  and  fifty,  ten 
cut,  two  died ; fifty  and  sixty,  seven  cut,  four  died  ; 
sixty  and  seventy,  five  cut,  one  died;  between 
seventy  and  eighty,  two  cut,  one  died.  Of  those 
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who  recovered  the  three  biggest  stones  were  12 
ounces,  10  1-fourth,  and  8,  and  the  greatest  number 
of  stones  in  any  one  person  was  thirty-three.  One 
of  the  three  that  died  out  of  the  hundred  and  five,  was 
very  ill  with  a whooping  cough ; another  bled  to 
death  by  an  artery  into  the  bladder,  it  being  very 
hot  weather  at  that  time : But  this  accident  taught 
me  afterwards,  whenever  a vessel  bled  that  I could 
not  find,  to  dilate  the  wound  with  a knife,  till  I 
could  see  it.  No\y  if  Jacques  or  others,  who  of 
late  have  been  said  to  have  performed  this  opera- 
tion, whether  by  design  or  chance,  did  not  take 
care  to  secure  the  blood-vessels,  which  as  yet  has 
not  been  supposed,  whatever  their  dexterity  in 
operating  might  be,  their  success  at  least  can  be 

no  secret,  for  many  of  their  children  and  most  of 
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their  men  patients  must  have  bled  to  death.  If  I 
have  any  reputation  in  this  way,  I have  earned  it 
dearly,  for  no  one  ever  endured  more  anxiety  and 
sickness  before  an  operation,  yet  from  the  time  I be- 
gan to  operate,  all  uneasiness  ceased  ; and  if  I have 
had  better  success  than  some  others,  I do  not  im- 
pute it  to  more  knowledge,  but  to  the  happiness  ol 
a mind  that  was  never  ruffled  or  disconcerted,  and 
a hand  that  never  trembled  during  any  operation. 
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M.  LE  DRAN’S 


METHOD  OF  OPERATING 

FOR  THE  STONE . 


Extracted  from  the  fifth  Edition  of  his 


OPERATIONS  IN  SURGERY. 


PRINTED  AT  LONDON  IN  1781. 


Mr.  Cheseldcn  begins  the  notes  which  he  has  added  to  Mr. 
Gataker’s  translation  of  M.  Le  Dran’s  Operations  of  Surgefy,  with 
a character  of  that  work,  which  the  Editor  cannot  deny  himself  the 
pleasure  of  placing  before  the  reader.  It  exhibits  a degree  of  candour 
and  liberality  in  judging  of  the  merits  of  one  who  might,  perhaps, 
in  some  respects,  have  been  considered  as  a rival,  of  which  we 
have  but  few  examples  in  our  times.  “ There  are  very  few  pas- 
“ sages,”  says  Mr.  Cheselden;  “ in  the  foregoing  sheets,  in 
“ which  I have  ventured  to  differ  from  M.  Le  Dran ; wherever  I 
“ have,  it  has  not  been  without  suspecting  my  own  judgment ; 
“ and  I confess  I have  never  read  any  book  of  surgery,  from 
“ which  I have  learnt  so  much  as  from  his.  The  judicious  reader 
“ will  discover  in  it  the  greatest  experience  joined  with  the  clearest 
“judgment;  and  the  young  student  will  find  an  exactness,  and  a 
“ descending  to  the  minutest  particulars,  which  to  him  will  be> 
“ extremely  useful,  not  to  say  necessary.”  editor. 


M.  LE  DR  AN’S 


METHOD  OF  OPERATING 

FOR  THE  STONE. 


T HE  art  of  slirgerv,  ever  employed  in  finding  out 
the  safest  and  easiest  means  of  cure,  has  been  fre- 
quently engaged  in  endeavours  to  improve  this 
operation ; and  the  situation  of  the  bladder,  which 
may  be  opened  either  at  its  fundus  or  its  neck,  has 
suggested  different  methods  of  performing  it ; such 
as  the  Apparatus  Minor,  the  Apparatus  Major, 
the  Lateral  Operation  of  Mr.  Cheselden,  and  that 
of  M.  Rau.  There  may  likewise  have  been  some 
others,  which,  as  I do  not  propose  to  compare  one 
manner  of  cutting  with  another,  would  be  needless 
to  mention. 

These  four  methods,  which  I have  described  in 
the  Parallel  published  by  me  in  1730,  have  still 
varied  in  the  hands  of  those  who  have  practised  < 
them ; every  one  having  either  added1  to,  or  re- 
trenched from  them,  according  as  his  judgment 
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directed  him,  in  order  to  render  them  more  per- 
fect. I shall  say  no  more  here  of  these  different 
operations,  the  advantages  and  inconveniences  of 
which  I have  already  demonstrated ; but  shall 
only  describe  the  manner  in  which  I have  per- 
formed the  operation  for  some  years  past,  and 
which  I have  fixed  upon  preferably  to  any  other, 
as  it  has  always  proved  successful,  even  in  the  ex- 
traction of  the  largest  stones.  From  this  repeated 
success  we  may  at  least  infer,  that  it  is  as  little 
liable  to  inconveniences  as  any  other  method. 

Every  thing  being  ready  for  the  operation,  the 
patient  must  be  put  into  a convenient  situation  for 
the  surgeon,  and  be  fastened  there,  that  he  cannot 
move.  In  order  to  this,  he  is  to  be  placed  upon 
the  table,  prepared  as  before  directed,  with  his 
buttocks  even  with  the  edge  of  the  table,  his  back 
leaning  against  the  back  of  the  chair,  and  his  head 
supported  by  pillows. 

Two  assistants  raise  up  his  knees,  and  fasten  his 
hands  and  feet  with  ligatures.  The  ligatures  which 
I use  are  very  convenient,  as  they  are  soon  put  on, 
and  as  readily  taken  off  again  without  hurrying 
the  patient,  who,  indeed,  from  the  fear  he  is  under, 
is  not  always  sensible  of  their  being  applied  ? and 
they  likewise  secure  the  patient  as  effectually  as 
the  large  ligatures  used  at  the  hospitals,  which  are 
described  in  the  Treatises  of  Lithotomy.  Each  ol 
the  two  ligatures  is  a tape,  made  of  strong  thread, 
two  inches  broad,  and  about  two  feet  long,  the 
two  ends  of  which  are  joined  together  by  a seam, 
in  such  a manner  as  to  describe  a circle.  The  tape 
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being  thus  doubled,  the  ligature  is  but  a foot  long. 
A slip  knot,  made  of  such  another  tape,  brings  to- 
gether and  joins  the  two  sides  of  this  ligature, 
which  then  forms  a sort  of  figure  of  eight.  This 
knot  is  not  fixed,  but  may  be  moved  towards  either 
end  of  the  ligature.  Each  of  the  assistants  passes 
one  of  the  patient’s  hands  into  one  end  of  the  liga- 
ture, and  fastens  it  with  the  slip  knot  at  the  bend- 
ing of  the  wrists  j which  done,  he  passes  the  other 
end  of  the  ligature  under  the  foot  like  a stirrup. 
He  then  puts  one  of  his  hands  between  the  pa- 
tient’s arm  and  his  ham  to  bear  it  up,  while  with 
the  other  he  holds  his  foot. 

The  ligatures  being  thus  applied,  I introduce 
the  staff  into  the  bladder  in  the  same  manner  as 
was  before  directed,  and  feel  for  the  stone.  The 
two  assistants  before-mentioned  keep  open  the  pa- 
tient’s knees,  whilst  a third  stands  on  one  side  of 
him  upon  a chair.  I then  raise  up  the  scrotum, 
and  directing  the  last  assistant  to  support  it  with 
both  hands,  so  as  to  avoid  bruising  it  by  pressing  it 
either  against  the  stall' or  the  os  pubis,  I place  his 
two  fore-fingers  on  each  side  of  the  part  where  the 
incision  is  to  be  made ; one  of  the  lingers  being 
laid  exactly  along  that  branch  of  the  ischium  which 
rises  towards  the  pubis,  and  the  other  pressed  upon 
the  raphe,  that  the  skin  may  be  kept  fixed  and 
tight.  Whilst  I thus  place  the  fingers  of  the  assis- 
tant who  supports  the  scrotum,  I still  keep  hold  of 
the  handle  of  the  staff,  and  direct  it  so  as  to  form 
a right  angle  with  the  patient’s  body;  at  the  same 
time  taking  care  that  the  end  of  it  is  in  the  bladder. 
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This  position  is  the  more  essential,  as  all  the  other 
instruments  are  to  be  conducted  along  the  groove 
of  this.  If  the  handle  of  the  staff  was  kept  inclining 
towards  the  belly,  the  end  of  it  would  come  out  of 
the  bladder;  and  the  gorget  missing  its  guide, 
would  slip  between  that  and  the  rectum. 

The  staff  being  rightly  placed,  I take  the  knife 
from  the  assistant  who  holds  the  instruments,  and 
put  it  into  my  mouth ; then  pressing  the  beak  of 
the  staff  against  the  rectum,  I feel  the  curvature  of 
it  through  the  perinaeum.  The  incision  ought  to 
terminate  an  inch  and  a half  below  where  we  feel 
the  bottom  of  the  curvature.  If  we  do  not  carry 
this  incision  sufficiently  low,  it.  may  happen  not  to 
be  of  a size  to  allow  the  extraction  of  a large  stone, 
and  might  lay  us  under  a necessity  of  extending  it 
further  afterwards,  for  the  skin  will  not  lacerate 
here,  nor  easily  give  way  for  the  passage  of  the 
stone.  I therefore  begin  the  incision  from  the 
low^er  part  of  the  os  pubis,  continuing  it  down  to  the 
place  that  I before  directed  for  its  termination ; after 
which,  I pass  the  point  of  the  knife  into  the  groove 
of  the  staff,  and  cutting  from  below  upwards, 
without  taking  the  point  out  of  the  groove,  I open 
the  anterior  part  of  the  urethra  as  far  as  the  inci- 
sion that  is  in  the  skin. 

The  beak  of  the  staff,  which  wfas  pressed  upon 
tlie  rectum,  must  now  be  raised  and  pressed  against 
the  os  pubis.  At  the  same  time  I turn  the  handle  to- 
wards the  right  groin,  that  the  groove  which  is  at 
the  beak  of  the  staff  may  face  the  space  between 
the  anus  and  the  tuberculum  ischii  on  the  leftside; 
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then  carrying  the  point  of  the  knife  down  the 
groove,  I slide  it  along  the  beak,  turning  the  edge 
that  it  may  face  the  space  between  the  anus  and 
the  tubcrculum.  By  this  incision  I exactly  divide 
the  bulb  of  the  urethra,  and  by  doing  this  on  its 
side,  we  are  sure  to  avoid  wounding  the  intestinum 
rectum,  which  for  want  of  this  precaution  has  been 
often  cut.  This  first  incision  being  made,  I again 
pass  the  point  of  the  knife  into  the  curvature  of 
the  staff  to  the  part  where  it  bears  against  the  peri- 
naeum,  and  direct  it  to  be  held  there  by  the  assistant 
who  supports  the  scrotum  ; this  done,  I take  a large 
director,  the  end  of  which  is  made  with  a beak  like 
that  of  the  gorget  (PLATE,  Fig.  8.);  and  convey- 
ing this  beak  upon  the  blade  of  the  knife  into  the 
groove  of  the  staff,  I draw  the  knife  out.  I then 
slide  the  beak  of  this  director  along  the  groove  of 
the  staff  into  the  bladder,  and  I withdraw  the  staff 
by  turning  the  handle  towards  the  patient’s  belly. 
The  following  circumstances  will  sufficiently  satisfy 
us  that  the  director  is  introduced  into  the  bladder; 
first,  if  it  strikes  against  the  end  of  the  staff  which 
is  closed;  secondly,  if  the  urine  runs  along  the 
groove.  I next  feel  for  the  stone  with  this  direc- 
tor, and  having  found  it,  endeavour  to  distinguish 
its  size  and  surface,  in  order  to  make  choice  of  a 
proper  pair  of  forceps;  that  is,  one  of  a stronger  or 
weaker  make,  or  of  a large  or  small  size,  agreeable 
to  that  of  the  stone;  after  which  I turn  the  groove 
towards  the  space  between  the  anus  and  the  tuber- 
culum  ischii,  and  resting  it  there,  convey  a' history 
along  the  groove,  shaped  as  in  Fig.  7-  the  blade  of 
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which  is  half  an  inch  broad,  and  about  three  quar- 
ters of  an  inch  long.  I continue  the  incision  made 
by  the  knife  in  the  urethra,  and  inti  rely  divide 
the  prostate  gland  laterally,  as  also  the  orifice  of 
the  bladder ; and  I am  very  certain  that  the  intro- 
ducing the  use  of  these  two  instruments,  which  are 
% 

not  employed  by  other  lithotomists,  does  not  pro- 
long the  operation  a quarter  of  a minute,  but  ra- 
ther shortens  the  time,  both  by  facilitating  the  di- 
latation that  is  afterwards  to  be  made  with  the 
linger,  and  by  rendering  the  extraction  of  the  stone 
more  easy.  The  history  being  withdrawn,  the 
groove  of  the  director  serves  to  guide  the  gorget 
into  the  bladder ; I thep  introduce  my  fore-fmger 
along  the  gorget  (which  is  now  easily  done,  as  the 
urethra  and  prostatae,  being  divided,  dq  not  op- 
pose its  entrance),  and  with  it  I dilate  the  passage 
for  the  stone,  in  proportion  to  the  size  of  which  I 
discover  it  to  be.  This  dilatation  being  made,  I 
withdraw  my  linger,  and  use  the  proper  forceps. 

I have  taken  no  notice  of  this  beaked  director  in 
my  tc  Parallel  of  the  different  Methods  of  cutting 
for  the  Stone,”  having  invented  this  instrument  since 
that  treatise  was  printed  ; but  I find  great  advan- 
tages in  the  use  of  it.  First,  it  slips  very  easily  to 
the  end  of  the  staff,  which  the  gorget  will  not  al- 
ways do  without  difficulty,  in  those  patients  whose 
prostatae  are  very  large,  so  that  we  are  more  cer- 
tain of  conveying  this  into  the  bladder.  Secondly, 
it  is  not  so  large  as  the  gorget,  and  consequently 
has  a freer  motion  in  the  neck  of  the  bladder,  by 
which  we  are  better  enabled  to  discover  the  situa- 
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tibn,  size,  and  surface  of  the  stone.  Another  ad- 
vantage is,  that  it  serves  to  conduct  the  instrument 
safely  wherewith  we  divide  the  urethra  and  the 
prostate  gland,  which  cannot  he  performed  by  the 
common  knife,  because  the  size  of  it  will  not  ad- 
mit of  its  being  carried  far  enough  into  the  bladder. 

Neither  have  I mentioned  this  incision  in  my 
Parallel,  as  I did  not  at  that  time  practise  it : but 
I have  there  observed,  that  whatever  incision  is 
made,  in  what  is  called  the  Apparatus  Major,  a 
part  of  the  urethra  and  the  prostatae  remain  in- 
tire; that  these  must  necessarily  be  lacerated 
by  the  introduction  of  the  finger ; and  that  the 
finger  should  be  introduced  very  cautiously,  as  well 
to  prevent  injuring  the  wounded  parts,  as  to  avoid, 
as  much  as  possible,  giving  pain.  But  as  it  is  ne- 
cessary that  the  whole  passage  should  be  opened, 
from  the  end  of  the  first  incision  to  the  orifice  of 
the  bladder  inclusively,  it  is  much  better  done  by 
incision  than  laceration  ; besides,  a stone  of  a mid- 
dle size  cannot  be  brought  away  without  lacerating 
the  inner  surface  of  the  prostate  gland  on  one  side, 
if  not  on  both,  and  occasioning  a considerable  con- 
tusion, as  may  be  seen  in  the  cases  related  in  the 
Parallel  before-mentioned.  It  is  better  therefore 
lo  divide  it  by  a proper  incision,  as  this  will  cer- 
tainly be  attended  with  less  pain  than  lacerating  it. 
Add  to  this,  if  on  account  of  extracting  a very 
large  stone  the  parts  must  necessarily  suffer  a la- 
ceration, that  which  follows  the  incision  I have 
proposed,  only  renders  the  opening  of  the  wound 
larger,  and  occasions  much  less  contusion  of  the 
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prostatae.  The  incision,  in  this  case,  directs  the 
laceration,  which  otherwise  is  always  made  with 
great  contusion  and  irregularity. 

Another  advantage  we  derive  from  the  incision, 
and  which  cannot  be  known  but  by  performing 
the  operation,  and  comparing  it  with  other  me- 
thods, is  the  ease  with  which  the  finger  is  intro- 
duced, and  the  passage  dilated.  Before  I used 
this  incision  in  the  urethra,  and  the  prostatae, 
I often  found  great  difficulty  in  repressing  with  the 
finger,  the  resistance  of  the  neck  of  the  bladder, 
which  is  invested  by  the  prostatae;  and  when  they 
were  large  and  hard,  as  they  sometimes  are,  I did 
not,  perhaps,  get  the  better  of  it  without  injuring 
the  tendons  of  the  bladder,  and  the  membranous 
part  of  the  urethra,  which  alone  sustained  all  the 
efforts  of  the  finger  in  preventing  the  neck  of  the 
bladder’s  being  forced  towards  its  fundus ; but  by 
making  the  incision  in  the  urethra  and  the  prostate 
gland,  the  difficulty  of  introducing  the  finger  into 
the  bladder  is  removed. 
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The  form  of  the  cutting  gorget  of  SirCmsar  Haw- 
tons  has,  s.nce  this  instrument  first  came  into  „se 
•n  ergone  a very  great  variety  of  changes.  These 
Ranges  have  usually  been  ushered  into  the  notice 
ie  Public,  with  recommendations  which  would 

” T0™,  ‘hat  **  a,'e  Ca,Culated  to 

. he  form  of  the  instrument,  the  utmost  de- 
of  movement  of  which  it  is  susceptible; 

w . f SUrgeon  aboHt  ‘o  Perform  the  operation 
the  stone  may  rest  satisfied  with  the  gorget 

ittlc  d w CfT ' aS‘  reC°mmended>  and  direct  some 
«e  Share  of  his  attentmn  to  the  anatomy  of  the 

■>eaL  °0fe0|  V"!etl  ln,the0perati0B>  and  the  best 

.« too  r ?S  thB  Vari0US  diffio«'ties  which 

|,i'  * frequently  occur  in  its  performance.  In 

■persuasion,  however,  we  are  seldom  permitted 
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to  remain  long.  Faults  are  soon  detected  in  the  latest 
improvement,  and  to  remedy  these  a new  form 
of  the  instrument  is  required.  To  such  a height 
has  the  desire  of  improving  it  arrived,  that  scarcely 
any  surgeon  of  the  present  day  will  condescend 
to  use  a gorget  of  which  he  has  not  been  in  some 
measure  himself  the  inventor  ; and  as  a necessary 
result  of  this  desire,  so  freely  indulged,  we  have 
now  many  more  cutting  gorgets  than  we  have  ope- 
rators for  the  stone.  These  variations  in  the  form 
of  the  gorget,  so  quickly  succeeding  each  other, 
would  seem  to  shew  either  that  they  are  not  very 
difficult  to  make,  nor  indeed  of  much  importance  in 
themselves,  or  that  the  instrument,  notwithstand- 
ing all  the  attempts  which  have  been  made  to  im-« 
prove  it,  still  labours  under  some  radical,  if  not 
incurable  defects.  To  say  nothing  of  the  injurioui 
consequences  which  may  occasionally  have  resulted 
from  errors  in  the  form,  or  in  the  use  of  this  instru- 
ment, and  which,  whether  they  have  been  public!) 
recorded  or  not,  have  at  least  been  tacitly  acknow 
Jedged,  in  each  new  attempt  at  improving  tin 
gorget,  it  will  be  generally  admitted. 

First,  That  every  form  of  Sir  Caesar  Hawkins! 
cutting  gorget  requires  a very  considerable  degre  j; 
of  force  to  introduce  it  into  the  bladder,  either  i 
the  living  or  dead  subject ; a degree  of  force  muc  u 
greater  than  is  required  to  introduce  a commo  i 
scalpel  in  the  same  direction,  and  a force  whic  ( 
not  unfrequently  excites  alarm  in  the  mind  of  tl) 
operator  while  exerting  it ; 
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Secondly,  That  as  the  rectum  in  some  patients 
is  so  much  dilated,  as  not  only  to  come  in  contact 
with  the  inferior  surface  of  the  prostate  gland,  but 
even  to  pass  up  on  each  side  of  it,  the  gorget,  how- 
ever properly  conducted,  may  wound  that  intestine, 
and  thus  give  rise  either  to  a dangerous  inflamma- 
tion, or  to  a tedious  and  troublesome  stercoral  fis- 
tula in  perinaeo ; 

Thirdly,  That  the  point  or  beak  of  the  gorget 
is  liable,  in  being  pushed  along  the  staff  into  the 
bladder,  to  slip  out  of  the  groove  of  the  staff,  and 
to  pass,  in  some  instances  before,  and  in  others  be- 
hind, the  bladder,  accidents  which  are  generally  fa- 
tal in  their  consequences ; and. 

Fourthly,  That  in  operating  with  the  gorget, 
the  surgeon  can  never  be  certain  that  the  wound 
which  it  makes  in  the  prostate  gland  and  neck  of 
the  bladder,  will  be  sufficiently  large  for  the  easy 
introduction  of  the  forceps,  and  subsequent  extrac- 
tion of  the  stone. 

The  knife  or  scalpel  of  Mr.  Cheselden,  when 
skilfully  managed,  is  not  liable  to  the  first,  third, 
and  fourth  objections  which  have  been  stated  to 
the  use  of  the  cutting  gorget ; and  the  second  ob- 
jection might  perhaps  be  obviated  by  employing 
that  knife  in  the  following  manner  : 

After  having  made  the  external  incisions,  and 
divided  the  membranous  part  of  the  urethra  in  the 
way  that  is  usually  done  for  the  introduction  of  the 
beak  of  the  gorget,  a straight  grooved  staff,  sipiilar 
to  that  represented  in  the  Plate,  Fig.  6.  is  to  b<? 
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introduced  into  the  groove  of  the  curved  staff,  and 
pushed  along  it  into  the  bladder.  The  curved 
staff  is  then  to  be  withdrawn,  and  the  surgeon  lay- 
ing hold  of  the  handle  of  the  straight  staff  with  his 
left  hand,  and  turning  tile  groove  upwards  and  a 
little  outwards,  presses  the  back  of  it  downwards 
towards  the  right  tuber  ischii,  and  holds  it  steadily 
in  that  position.  The  point  of  a straight-backed 
scalpel  being  now  introduced  into  the  groove  of  the 
staff,  with  its  cutting  edge  inclined  upwards  and  a 
little  outwards,  is  to  be  pushed  gently  forwards 
into  the  bladder.  The  size  of  the  scalpel  need  only 
be  such  as  will  make  a wound  in  the  prostate  gland 
and  neck  of  the  bladder  sufficiently  large  to  admit 
the  forefinger  of  the  left  hand.  The  scalpel  being 
removed,  this  finger  is  to  be  introduced  into  the 
bladder  through  the  wound  which  has  been  made, 
and  the  staff  may  then  be  withdrawn.  With  the 
finger  the  surgeon  endeavours  to  acertain  the  size  and 
situation  of  the  stone.  If  after  this  examination  he 
judges  the  incision  in  the  neck  of  the  bladder  to  be 
too  small  for  the  easy  extraction  of  the  stone,  he 
next  introduces  into  the  bladder  a straight  probe- 
pointed  bistoury,  with  its  side  close  to  the  fore 
part  of  his  finger,  and  its  cutting  edge  upwards. 
JBy  turning  this  edge  towards  the  left  side,  and  by 
keeping  the  point  of  his  finger  always  beyond  the 
point  of  the  bistoury,  he  may  safely  divide,  in  the 
direction  of  the  first  incision,  as  much  of  the  pros- 
tate gland  and  neck  of  the  bladder  as  he  siiall  depm 
necessary. 
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In  cases  where  the  surgeon,  from  a previous 
examination,  has  no  reason  to  believe  that  the 
rectum,  by  its  dilatation,  is  in  danger  of  being 
wounded,  the  groove  of  the  staff,  and  of  course 
the  edge  of  the  scalpel  may  be  turned  in  making 
the  internal  incision  towards  the  left  side;  but 
if  it  be  suspected  that  the  stone  is  of  a very 
large  size,  and  that  a proportionably  large  opening 
will  be  required,  the  back  of  the  staff  may  be  made 
to  rest,  as  in  the  introduction  of  Mr.  Peile’s  gorget, 
upon  the  arch  of  the  pubis,  before  the  scalpel  is 
introduced  and  carried  forwards  into  the  bladder, 
with  its  edge  inclining  outwards  and  downwards. 
In  both  of  these  cases,  however,  the  enlargement 
of  the  internal  incision  will  be  more  easily  and 
safely  effected  by  the  probe-pointed  bistoury,  in 
the  manner  described,  than  by  the  use  of  any  cut- 
ting instrument,  the  action  of  which  is  not  regu- 
lated by  a finger  previously  introduced  into  the 
bladder. 

This  manner  of  operating  differs,  it  is  obvious, 
from  that  now  generally  practised  in  this  country ; 
in  the  instruments  which  are  used  in  making  the 
internal  incision ; in  the  direction,  in  some  cases,  of 
the  incision  itself ; in  the  constant  introduction  of 
the  finger  into  the  bladder,  previous  to  that  of  the 
forceps,  to  ascertain  the  size  of  the  internal  incision, 
and,  if  possible,  also  the  size  and  situation  of  the 
stone;  and  in  employing  the  finger  as  a conductor 
for  the  knife,  in  all  cases  in  which  it  may  be  neces- 
sary to  enlarge  the  internal  incision. 
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In  venturing  to  offer  this  proposal  to  the  Public, 
the  Editor  is  inclined  to  hope,  that,  though  he 
may  have  added  one  more  fruitless  attempt  to  those 
which  have  already  been  made  to  improve  on  the 
operation  of  Lithotomy,  he  will  not  be  found  to 
have  added  to  that  lumber  of  surgical  instruments 
which  are  daily  obtruding  themselves  on  our  no* 
tice ; inventions  which,  in  general,  if  they  have 
any  object  or  meaning,  seem  chiefly  intended  to 
supply  the  want  of  anatomical  knowledge,  and 
practical  skill,  on  the  part  of  those  who  are  ex- 
pected to  employ  them. 
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EXPLANATION 


THE  PLATE. 


MR.  CHESELDEN’S  INSTRUMENTS. 

* FIG.  I. 

Represents  the  Catheter  incurvus,  sulcatus,  or 
crooked  Staff  with  a Groove. 

a.  The  Manubrium,  or  Handle. 

b.  The  Shank. 

c.  The  bent  or  crooked  Part. 

d.  The  Rostrum  or  Beak,  which  is  straight. 


FIG.  II. 

Represents  the  Incision  Knife,  whose  point  i& 
just  in  the  middle  of  the  blade. 


M 
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FIG.  III. 

Gives  a view  of  the  whole  hollow  part  of  the 
Gorgeret. 

a.  The  Manubrium,  or  handle  turned  to  one 

side,  for  the  easier  introduction  of  the 
Forceps. 

b.  The  hollow  concave  part. 

c.  The  edge  of  the  Button  at  the  narrow  end. 

✓ 

FIG.  IV. 

I 

Represents  the  great  pair  of  extracting  Forceps4. 
a.  The  Screw  Rivet  in  the  Joint. 

( b.  The  Blades. 

c.  The  straight  part  of  the  Handle  or  Shank, 

d.  The  crooked  part  of  the  same. 

e.  The  open  Bow  in  which  the  Shank  ends. 

f.  The  close  Bow. 


FIG.  V. 

\ 

This  gives  a view  of  the  small  Pair  of  Forceps, 
which  he  commonly  makes  use  of  in  most  of  his 
operations. 

a.  The  Blades  do  not  shut  close  at  the  ends,  be- 
cause they  are  contrived  to  press  upon  the 
Joint  which  hinders  them. 


M.  LE  DRAN’S  INSTRUMENTS. 


FIG.  VIII. 

Straight  Director. 


FIG.  VII. 
Bistoury. 


FIG.  VI. 

Straight  Staff,  proposed  by  the  Editor. 

The  anterior  extremity  of  the  groove  in  the 
curved  staff,  may  be  made  to  terminate  in  a 
stop  similar  to  that  represented  in  the  figure 
of  the  straight  staff. 


* 


William  Blackwood,  Printer,  Edinburgh. 
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